FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P94000043566 Secretary of State
1. Enlity Name 05-05-2003 90104 006 ***150.00
AEGEAN OF CENTRAL FLORIDA, INC.
t
Principal Place of Business Mailing Address
900 E. WILDMERE AVE 900 E. WILDMERE AVE
SUITE § ‘ SUITE 5§
LONGWOOD FL 32750 LONGWOOD FL 32750
. : AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3383635 Not Applicable
Zip _ s _COTtiy Zp . Couniry _._ .1 5. Cenificate of Status Desired ,_D ‘ ?g.;fgql.:?:;tional o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WETTACH, JOSEPH C.L. Street Address (P.O. Box Number is Not Acceptable)
315 E ROBINSON ST
SUITE 600 .
ORLANDO FL 32801 o City FL | 2 Code

8. The above named entity submits this stalement fo -the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agerit.

SIGNATURE _ :
é Signature, Typed or printed nama ol_'regislared agent and jil\aﬂ:gpplmabla (NOTE: Registered Agenl signaturz raquired when reinstating} DATE
FILE NOWI! FEE IS'$150.00 L .
. S . Elect ign Fi i
 atr ay 12000 Faspibe s53000 | bt CompanFnincn ) $5.00 ey e

Make Check Pay.gbie to Florida Departmem of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE "D B TITLE O Change [ Addition
NANE - | SHUFFIELD, W. CHARLES ' NAME
staceT aporess | 315 E ROBINSON 8T STREET ADDRESS
emv-st-2¢ | ORLANDO FL-32801 CliY-ST-2P
THLE P ) [ Delete TITLE [ Change ] Addition
NAME VU, HOAM . ' - NAME
sTReeT A0oRess | 900 €. WILDMERE ‘AVE' STREET ADDRESS

CITY-ST-21P LONGWOOD FL 32750 CITY-8T-21P

TLE [ Delete TITLE O Crange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-21
TITLE 1 Delete TITLE [ Change (T Addition
NAME ’ NAME
S/REET ADDRESS STREET ADDRESS

(EITY-ST-IIP CITY-S1-2IP

TITLE 7 Delete TITLE [ Change  [] Addition
NeviE NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IF : CITY-ST-2IP

12. | hereby certily that the information sypplied with this filin,
indicated on this report or supplem@tal report is true an
of the corporation or the receiver o
changed, or on an attachment withj§

SIGNATURE: NGl REQUIREL 4’15103 %0 -386-319]

ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

dc] does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes, | further certify that the information

agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
hfr like empowered.

2]

CR2E034 (10/02)



