2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P93000057067 Apr 27,2001 8:00 am
1. Entity Name S
CENTRAL FLORIDA AMUSEMENTS, INC. ecreta h of State
04-27-2001 90398 002 ***150.00
5. - - [
Principal Place of Business Mailing Address -
3373 W VINE STREET 3373 W VINE ST
04 P i
KISSIMMEE FL 34741 KISSIMMEE FL 34741 S
us us '
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2997908 Applied For
Not Applicable
Zi Counts Zi Count i
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
e e e - - ——- - - - —‘-Name:-—_—- —_— - - - - —— . [
LA! IDIS' WILLIAM R Street Address (P.O. Box Number is Not Acceptable)
3373 W. VINE STREET #204
KISSIMEE FL 34741
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in th'e'S:thte of Florida.
SIGNATURE
Signalure, typad or printsd name of registered agent and titla if applicable. (NOTE: Reygistered Agent signature required when reinstating) DATE
. Thi ion is eligibl isfy its | ibl FILE NOW!! FEE IS $150.00 . —_— .
" Tox fing equroment and ssers 08050, After MAY 1, 2001 F o $550.00 10- Blecton Camipagn T nancing 35-00 May 8o
axliing requirement and elects ' er ' ee will be ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O elete TITLE [Jechange [ Addition
NAME LANDIS, WILLIAM R HAME
STREET AODRESS | 1731 GOLFVIEW DR STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST-2IP
TILE O elete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )
|~ TITLE B —a ceme e o ODelete @ TTE o i [ change [ Addition
NAME NAME - . - P
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP i
TITLE 7 Defete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-§T-ZIP
TITLE [ pelste TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
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. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my sngnalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this repon as regeirs apter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment‘Ws with allother like g _ .
i "~
.
SIGNATURE: X 2 )3 O/C)/ (AT18-PEERY
/ SIGNATURE AND TYPED OR PRINTED NAME ORSIGHHIG OFFICER OR DIRECTOR Date Daytima Phona #

LT STEV N )

CR2EQ34 (10/00)



