2650 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000057067

1. Entity Name Lo g

CENTRAL FLORIDA AMUSEMENTS, INC.

May 10, 2000 8:00 am
Secretary of State

05-10-2000 90073 050 ***150.00

of the corporation or the recelver or rustee empowsred
changed, of on an attachment with an adgress, with g

SIGNATURE:

Principal Place of Business Mailing Address
3373 W VINE STREET 3373 W VINE §T
204 04
KISSIMMEE Fl. 34741 KISSIMMEE FL 347414585
us us
Suite, AplL. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
59—2997908 Not Applicable
| zip Country Zip Country " ) $8.75 Adational
5. Certificats of Status Desirad [ Foo Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LANDIS, WILLAM R Sweet Address (PO, Box Number is Not Acceptable)
3373 W. VINE STREET #204 - ) S
KISSIMEE FL 34741
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its repistered office or registerad agent, of both, in the State of Florida.
SIGNATURE -
Sigaature, Iyned of prnted name of tegistered agent and Bt il aDphcabla. {NQTE: Aagisiared Agent sigriiture requiréd wher: reinstaling) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!l! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requiremet and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addod to Fees
(See critaria on back) Make Check Payable 10 Depariment of State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TiLE P O veters Tne O Crange [ Addition §
HAME LANDIS, WILLIAM R NANE <
staeet aporess | 1731 GOLFVIEW DR STREET ADDRESS g
ony.s-2F | KISSIMMEE FL 34746 CiTY-53-2P §
TME . 3 etcte [JChange [ Additien | O
NAME
STREET ADORESS
CITY.ST-21P
~Tng - . —~[)-Delare ... Dlowage [ addiion
NAME
STREET ADORESS
CITY-ST- 0P
CTHLE T v - — 5 Deiete -~ .[.Changs___[] Adatjon |
NAME
STREET ADDRESS
CiTY-51-21P
TITLE 3 Datete [Dchange [ Adgitlon
NAME
SIREET ADDRESS
CTY-ST-2IP
fine [ Dslete [Jcrange [ Addition
HAME )
STREET ADDRESS STREET AODRESS
CITY-5T- 2P Y- S5T- 709
13. | hereby certity that the information supplied with this filing dees not quaii Inexemplion stated in Section 119.07(3}i). Florida Statules. | further tenify that the information
indicatgdcgn'twhis repo?! If:r suppllement%?report ig trye an:? pesyrate an l"g gature shall have the same lagal effact as il made under oath; that | am an officer or director

ired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

O Dayume Phong & _}




