2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P94000019856

FILED
Feb 08, 2000 8:00 am

1. Entity Name

WEST CENTRAL PROPERTIES, INC.

Principal Place of Business

1115 W CENTRAL BLVD
ORLANDC FL 32605

Mailing Address

1115 W GENTRAL BLVD
ORLANDO FL 326051812

gGol4Uls

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Secretary of State

02-08-2000 90051 035 ***]150.00

T

City & State City & State 4. FE! Number Apphed For
59-3232632 Mo e
: c 7
“ip ountry P Country B. Certificate of Status Desired O $8‘75 !-_\ddltlonal
Fee Required
e ez =0, Name and Address of Current Registered Agent.. . - e ..7..Name and Address of New Regislered Agent —
Name

HARRISON, RAYMOND D
1115 W CENTRAL BLVD
ORLANDO FL 32805

Street Addrass (P.O. Box Number is Not Accaptatile)

City

Zip Code

FL

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.

SIGNATURE

Signature, typad or printed nama of registered agent and utle if applicable.

{NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible 1o salisfy its Inlangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 T O velete TITLE Henange [
NAME HOLCOMB, DAPHNE § NAME .
steeet aooress | 910 ALBA DR smeeTaooress | 1132 Beadin D veo
CITY-ST-2P ORLANDO FL CITY-51-2P @\ ardo . v @ga.}
TITLE PS T Delete TITLE T [ Change [ ™
NAME HARRISON, RAYMOND D NAME
sTheer sooress | 1115 W CENTRAL BLVD STREET ADDRESS
CITy-51-2IP QORLANDO FL CITY-5T-21p

-—;”-ﬁ-E S k] e e T — [ -.-.,-D'D*ele—te"ﬁ_-q- -TITL'E-_'r'e;- N - vl s am e TN - et w'--A.D Chaﬁgé-— E ‘e

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITY-ST- 2P

Tme O Dalete TITLE Ol Change O
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-57-ZiF

TTE O Delete TITLE [l Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiP

e [ Delete TILE [} Change [
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further ceriily inat & .
indicated an this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that ! am an officer o -

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block -

changed, or on an altacks

SIGNATURE:

Rg with an address, with all other like empowered.

Dmf Daytime Phane #




