FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

Mo G Lo Secretary of State
DOCUMENT # P95000054688 (3)

1. Corporation Name

: CENTRAL FLORIDA BUSINESS EXCHANGE, INC.

A PETR AR

Principal Place of Business Mailing Address
POST OFFICE BOX 547477 POST OFFICE BOX 547477
ORLANDO FL 32854 ORLANDO FL 32854
DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified
07/12/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
1] . el 59-3325089 Not Applicabio
Sulte, Apl. #, etc. Suite, Apt. #, slc. i
: P Y P B. Caertificate of Status Desired [ $8.75 Additional
- ’;l ) ;‘ Fee Required
! City & State City & State 6. Election Campaign Financing $5.00 May Be
P23 2_81 Trust Fund Confribution Added 1o Feas
! Zip | Counlry | 7w Country 8. This corporation owes or has paid the current year Inlapgible
Zl 25] El ;I Personal Property Tax dug dune 30. 0] ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
| TURNER, JACQUELYN i 81| Name
3372 EDGEWATER DRIVE 82| Streel Address (P.O. Box Number is Not Acceplable)
H ORLANDO FL 32804
; 83
i
. 84! City 85| Zip Code
i FL

11. Pursuant 1¢ ihe provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agenl, or both, in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obhgations of, Seclion 607.0505, florida Statutes.

i SIGNATURE T B, e
; Signatwe fypad OF pated o ol Fegintetedd g ezt 1ike i0apply (NOIE- Rogistered Agen: signature rpg), irad when reinstaing) DATE R\
12, OFT IC_[ RS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
s | mne D ' O orcere 11TITLE T[T Change L] Addition g
F ol name DAVIS, SAM E i 12 NAME §
1| sweeraponess | $372 EDGEWATER DR 13 STAEET ADDRESS 2
P omv-staw QRLANDO Ft {4CITY-51-2P o
PO oTme T T pewene 21 TLE [T Change L] Additien | O
Eol e TURNER, JACOUELYN 22 AN
PoF streerapbress | 8372 EDGEWATER DRIVE 2.3 STREET ADDRESS
CITY-§T-21P ORLANDO FL o L 2 £ITY-51- 1P
E - [T oeLete 21TILE LT Change T3 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-81- 2 - 54.CITY-5T-2P
TITLE [T DELETE 4.1 TLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
| cv-sr-ze &4 CITY-ST-2IP
TINE [T peLeTe 51TIMLE (] Change  T_J Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STAFET ADDRESS
CITY-ST-21P 54 ITY-ST-7P
TMLE [ cetere 6.1 THLE [J change ] Addilion
NAME £.2 NAME
I | STREET ADDRESS £.3 STREET ADDRESS
Lo omy-sT-zp 6.4 CITY-51- 2P

14. | hareby cerlity that tho information supplied with this Tiling dees nat qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this annual report ar supplerncrilal annuwal report is lrue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diregtor of the corporation or the receiver or trustee empowered to execule 1his repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an alfachment with an addross

N O-a Y “ “/I o UL calhey AP u/m/ao« aaty et -




