2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P93000037489 Feb 28, 2001 8:00 am
" S#éga%ef: CENTRAL FLORIDA, INC Secreta \ of State
! ) - 02-28-2001 90055 015 ***150.00
Principal Place of Business Mailing Address
1240 LAMBERT AVE. 1240 LAMBERT AVENUE
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136 9 z 4 5 3 tj
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number 59.3194325 Appliad For
Not Applicabte
z Count Zi Count it
® euntey P euntry 5. Certificate of Status Desired O $8.75 Additionzl
Fee Required
) 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
I Name
! RUPPEL, CHARLES W :
| 1326 S. RIDGEWOOD AVENUE Street Address (P.O. Box Mumber is Not Acceptable)
! SUITE 6
] DAYTONA BEACH FL 32114
! City FL Zip Code
| 8 The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prazed name of registered agent and tille if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!H FEE IS 5150.00 ) )
10. Elect F
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 eetion Campaign Financing $5.00 may Be
= ! Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PD 3 Delete THLE [J Change  [J Addition
MAE DITTBENNER, DALE NAME
steeer anoress | 1240 LAMBERT AVENUE STREET ADDRESS
CITY-ST-21F FLAGLER BEACH FL 32136 CiTY-$T-2P
THEE VD [ Delste TITLE [ Ghange  [2] Addition
NAME DITTBENNER, EILEEN NAME
staeer aooresS | 1240 LAMBERT AVENUE $TREET ADDRESS
CITY-ST-2iF FLAGLEH BEACH FL 32136 CITY-8T-2IP
TITLE [ Datete TiTLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [} Change ] Addition
1 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TILE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustesrempowered to execute this report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
! changed, or on an attachment with an ag€ress, with all other iike empowered. .
SIGNATURE: 2/2 3/()/ {25 (47
SIG JURE AND TYPEC OB PRINTED NAME OF SIGNING OFFICER OR DIHECW l Dat{ i Dayurré Phgns #

CR2EO34 (10/00)



