2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000004534 Apr 23F12]65:(])) $:00 am

M. PETE MCNABB OF CENTRAL FLORIDA, INC. ecretary of State

04-23-2000 90012 041 ***150.00

Principal Place of Business Mailing Address
261 EAST ALTAMONTE DR 261 EAST ALTAMONTE DR
SUITE 1008 SUITE 1008
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 327014311 UUUJUUILUY
e R KT AR E BT
Yot 2 Oumee DT | Yol e, Cese ST
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sxe o\ ~re o4
ity & State & State 4, FE| Number Applied For
fe.maﬂ (N (\%Mb'bh A, tk.. 593295211 Not Applicable
ée&_ szfw\ Country le%.zsol Country 5. Certificate of Status Desired d gaﬂe.g?qlﬁ::gi;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ; Name e R
i ASE Ty :
ROB]NSON. DANIEL P Street ress (P.O.ABox umber jg Not Acceptable
261 € ALTAMONTE DR ST B hieet SreeaT
SUTE 06 Sre o)
ALTAMONTE SPRINGS FL 32701 = ——
EE._BOEL\RO.Q\_\»- FL 2250

B. 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 z
Q ent and title if applicable. {NOTE: Regisierad Agant signature required when reinstating)
N \ID )
9. This corporation is eligible to satisfy its IMangible FILE NOW!! FEE IS $150.00 10. Elsction C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ¢ Trzst rgznda(r:noii]allr?bnu“g\:nCIng d f%gﬂohgae’éf ?
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE D O oelete TITLE XEhanqe [ Addition
NAME MCNABB, M. PETE NAME o
streeT ADDAESS | 261 ALTAMONTE DR STE 1008 STREET ADDRESS o\ = Unwsas ST B8 oM
orv-sr2e | ALTAMONTE SPRINGS FL 32701 | P memimtoeve, Fo 3230
TmiE VP me'ete TITLE D Change [ Addiion
NAME ROBINSON, DANIEL P NAME
sTReeT ADoRESS | 261 E ALTAMONTE DR STREET ADDRESS
eny-s1-2p ALTAMONTE SPRINGS FL 32701 ciy-st1-21P
TILE v [ Detete me . . mrme. W Chage [ Addition
NAME JAMES, JANE A NAME ~
sTaeeT AnDRess | 2201 CANTU COCURT, #110 sreravaess PRGN S Winvvend BT ote o\
CITY-ST-2IP SARASOTA FL CITY-5T-2IP ?E-W . F__ B 2SO)
TITLE [ Gelet TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2tP ) GITY-ST-2IP
TITLE SR [ Delete TITLE ) change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 Celete TITLE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. f further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 1 1 or Block 12 if
changed, or on an attachment with an gdcdress, with aljother like empowered.
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