2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90029 010 ***150.00

DOCUMENT # P94000084385

1. Entity Name

CENTRAL FLORIDA SPECIALTIES, INC.

Principal Place of Business

405 DOUGLAS AVE

STE 250 5t

ALTAMONTE SPRINGS FL 32714
us

Mailing Address

P.0. BOX 160778
ALTAMONTE SPRINGS FL 327160778
us

2. Principal P'ace of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

M

Il

DO NOT WRITE IN THIS SPACE

2505-5
City & State City & State &, FE) Number Applied Fov
59—3282956 MNot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOWINSK; VICTORIAE
405 DOUGL'A)S:'&VE .

STE. 25055~ . . -
ALTAMONTE SPRINGS FL. 32714

if!ﬁ,

.

Street Address (P.O, Box Number is Not Acceptabie}

City

Zip Code

FL

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

o dwa

SIGNATURE

Signature, typed or printed nama of registered agent and litle if applicabla.

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

9. This corporation is gligible to satisfy its Imangible _ | . FILE NOWU! F goo
1™ ° " After MAY 1,72000 Fee will be $550.007

* 77 Tax filing requitement and elects to do s0.

FILE NOW!!! FEE IS $150.00

10.,_Election Campaign Financing-. - .

Trust Fund Contribution,

$5.00 may Be -
Added to Fees

R

{See criteria on back) e Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTLE sD 3 Delete TITLE Clchange [ Acdtion | &
HAME MOWINSKI, VICTORIA E NAME &
street ADoress | 408 ALMERIA CCURT STREET ADDRESS §
CITy-5T-21P WINTER SPRINGS FL 32708 CiTY-sT-2I7 &
TINE CWPD ol [ Delete TIMLE [ Change ] Addition &
NAME JONES, DANNY R NAME
seeTADoress | 113 FILLMORE DR. STREET ADDRESS
cry-sT-2r | SARASOTA FL 34236 CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P
THTLE O Delete THTLE " [iChangs "y, [ Addition
NAME NAME £ Loy i"“ e
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP .~ | auwio 8 oy’ CITY-ST-2IP
TITLE . [ elete TILE” [J Change  [] Addilion
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated gn thisreport or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ge-trustee empowered to execute 1his 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 an address, with alt other like empowered.,

SIGNATURE: Z%znis.ilA7

407 862-7479

Daytima Phone #

2/ SN, 1/21/00

4
O NAME OF SIGNING OFFICER OR mn#n

b v
SIGNATURE AND TYPED OR PRI Dare




