2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P95000003i55 L FILED
1. Entity N
v Eniyamo ¢ Jun 05, 2000 8:00 am
UNITED CAPITA L OF CENTRAL TLORIDA, INC | Secretary of State
06-05-2000 90001 012 ***150.00
Principal Place of Business Maiting Address
1249 N ORANGE AVENUE 1249 N. ORANGE AVENUE
ORLANDO FL 32004 ORLANDO FL 32004
2. Principal Place of Business 3. Mailing Address . e - ’
Suite, Apl. 4, elc. Suite, Apl. #, elc. DO NOT WTTE N THIS SPACE
City & Stale City & State 4. FE| Numbsg . ] Applied For
59 ~ 33032-2|b : Not Applicable
Zip Country p Gouniry 5. Certificate of Status Desired 0O $8'75 Additional
. Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New|Registered Agent
Mame
Street Address (P.C. Box Number is Not Acceptable)
235 N\AITL.AND AVE . S ., STE 200 ‘ !
MAITLAND B 2275 1249 N. orRaNGE AVE -
/. Y. ORLANDO, | FL | *°f* 22804
8. The above named enlity submits this statement foefie pugdfise of changing its registered office or registered agent, or both, in ihe State of Flonda
JOUN E .PARRETT 2<<>/oz>
Sl'[:ﬂatwe‘.lypedurpfnlad namo of xnu-slme/-ﬁm ami [t if applicahle {HOTE, Registered Agent signalie requaed whan renstaing) i DATE
9. This corporation is eligible le satisfy its intangible o .FILE NOW!!I FEE i37$150.-00 o . . ‘ .
Tax iling requirement and elects Lo do 50. | . After MAY'1,2000 Fee will be $550.00 10. Blection Campaign Fna1cng fg—g‘}o*gggfe
{Ses criteria on back) O | Make Check Payable to Department of State - '
11. ‘ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1)~
e 1P 2 Detete TIRLE Y | [JChange W2 Addition
e PARRETT, JOHN E e MULLV A N D- SEAN
STREETADGRESS | 1249 N, ORANGE AVENUE smawoness | (24 N . o ANGE A\I e '/
o7 | ORLANDO FL 32604 avsize | ORLANDO FL. _32%04- T~ ,
HILE Ve 7 Delete TMEE \v4 ' - [0 Chenge (2 hddition
HAE MULLVAIN M\HE HaME TJoHNSON M S coTT
SREETADERESS | | 2ULQy ). OQAN e AVE . STREET ADDRESS | | 2048 N ORANGE AVE .
o5 | ORLANDD, FE- ’32304— CFY-ST-2P CRLAND O, FL 3‘2/%04‘
TITLE v [ Defete TITLE :3 T ») [] Change M Addition
Nake WALKEL, JOE Nt PARRETT, JOUN E
STEETABDRESS | 1o, L4} N O P—AN% NE - STREET ADDRESS | (2.L4Cf N - ! GRANEE AVE
arsie ] ORALPNDO FL 528 0L oa-st-2p OKLANDO Fi-_ 250t
Time v ] Detese TILE = [ Change 7] Addition
NAME H WY O SLIAN N ‘d NAME
STREET ADDRESS ZJ‘\GI ORA Nat. P\\/E - STREET ADORESS
CITY- 5F- 2P OKU\ N D o FL »2¥od GITY-ST-2IP :
TimE Ef [ Delete L D Crange [ Addition
e RowN, magk aLAl e :
STREEF ADSRESS | F2A4 M OQAN aE AVE - STREET ADDRESS
CiTY-57- 7P o Q'(/RT‘\D 0 t:(_, -525 D) u__ CITY-5T-2IP
THLE [ Detete LT3 [IChenge [ Addition
RAME Gl ONZRLEZL T ;\b§EP H HAME l
STREEY ALDRESS | 2] OO HOL{,\{WGOD BLND. SUITEI] STREET ADDRESS l
ov-size | HoUNWoaD  FL. 3302 | CIY-51-27 |
13. | hereby cerify that the information supplied with this 5 ot qually for the exemption stated in Section $19.07(3)(i). Flonda Slalules | further certify 1hat the indormation
indicated on this report or supplemental report is furale and that my signature shall have the same legal eifec! as if made under oath: that | am an officer or director
of the corporalion or the receiver or rustee empo fecute this repor! as required by Chapter 607, Flosida Statutes: and that my name appears in Block 11 or Block #2 if
changed. or on an attachment with an address, r like empowared
SIGNATURE: <OHN B ARRETT soleo fgo1) 122-1000

SIGNATURE ARD TYPED OH PRINTED MAME OF SIGHING OFRICER OR RECTOR Date . “oaytime Phond #
!
I
|



