2000 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # P93000084965 May 08, 2000 8:00 am

1. Entity Name

CENTRAL FLORIDA BUSINESS SYSTEMS, INC. Secretary of State

05-08-2000 90096 017 ***150.00

Principal Place of Business Mailing Address
1424 COMMERICAL PARK DRIVE 1520 COMMERCIAL PARK DRIVE
LAKELAND FL 33801 LAKELAND FL. 33801-6517 Ww v =

I

2. Principal Place of Business 3. Mailing Address . ““”I" ”I Iml | |

Y4025 sTATE RoaD 60 _EasT |¥02S S7Tare /ea.éa Eo Enyfr

Suite, Apt. #, etc. Suite, Apt. #, elc. DO _NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ) Applied For
Snreinn  FC AACrow £¢C 53-3212912 Not Applicable

Zip Country 2P ountry 5. Certificate of Status Desired [ $8'75 Additional

2383 ~F046 [2pY4 B2edp-BL65 IA Fee Required
"~ "7 5. Name and Address of Current Registered Agent * - - : - 7 77 7. Name gnd ‘Address of New Reglstered Agent
Name
OSTEEN' JOEY Street Address {P.0. Box Number is Not Agceptable)
1520 COMMERCIAL PK DR oS Symre Romd &0 EAST
LAKELAND FL 33801
Cit Zip Code
Y gsrrov FL |#%¢%0- 5054

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATORE ~ Vocy OSTEEU" Prtsléé-r( : "lf/ 25/2008

ﬂ;’,‘ typed or printad nama of registered agent and fitla f 2pplicable. (NOTE: Registered Agent signature required when reinstating) patg /-
. Tris cofboran is sigible to satisty s Intangible FILE NOW!!! FEE IS $150.00 < N
Taxfilin;require:nen:gand siects t;ydo S0 ? After MIAY 1,2000 F wi“sbe $550.00 10. Election Campaign Financing $5.00 May Be
=0 ) . ’ ee ‘ Trust Fund Contrikution. O Added to Fees
(See criteria on back) + Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE pST O pelete TITLE Bd change [ Addition
NAME OSTEEN, JOEY NAME
sineer AboRess | 1424 COMMERCIAL PARK DRIVE, SUITE 2 STREET AD0RESS | HOZS™ STATE Read &0 CAST
omv-sT-n¢ | LAKELAND FL oiv-s-ip | Bamyeol) AL 338708666
TIME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TIMLE Ha ) Bh TITLE T T - *" [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-ST-2P
TITLE O pelete TILE - [change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE . . O Datete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TINLE [ palete TILE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplementat report is true and accurate and that my signature shalf have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the recetver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,an address, with all other like empowered.

’ i P i T s -
SIGNATUR 4 = ui B QUIRED ;/A._;,; (26000 763*533-‘{?‘{‘_{
.. / ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phone #

CR2E034 19/99)



