2000 UNIFORM BUSINESS REPORT (UBR)

R

CR2E034 (9/99)

1. Entty Name May 18, 2000 8:00 am
DATASTAT OF CENTRAL FLORIDA, INC. Secretary of State
05-18-2000 90321 030 ***150.00
Principal Place of Business Mailing Address
€87 BLAIRSHIRE CIRCLE P.O. BOX 311
WINTER PARK FL 32792 WINTER PARK FL 327900911
Suite, Apl. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number Applied For
59-3332988 Not Applicable
= - ~-
e Country Zip Country 5. Certificate of Status Desired O $8.75 Addltional
S Fee Required
7~ ~g. Name and Address of Caitent Registered Agent ~~ ~ -~ |7 T —" 7" Name and Address of New Reglstéred Agent T
Name
ROBBlNSON' WILLIAM H JR. Street Address (P.C. Box Number is Nol Acceplable)
390 NORTH ORANGE AVE., SUITE 1400
ORLANDO FL 3281
City FL Zip Code
8. 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
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Regrsterad Agent signalurs raquired when renstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 lecti an Financi
Ater AY 1,2000Fos il b $ss000 | 10 o0 Comeso P 85,00 wy 0o
(Sea criteria on hack) O take Check Payable to Department of State '
1. OFFICERS AND D/RECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
MLE P O Delete TITLE CJchange [ Addition
NAME CHAMBERS, ELVA P NAME
smeeraporess | 687 BLAIRSHIRE CIR STREET ADDAESS
cov-stz¢ | WINTER PARK FL 32792 oTy-s1-2p
e S ) Delete TITLE CIChange [ Addition
NAME CHAMBERS, ELVA P NAME
streer aooress | 687 BLAIRSHIRE CIR STREET ADDRESS
cmv-st-zr | WINTER PARK FL 32792 CiTy-51-2P
TITLE T T O Defete “TiE T T s S = [SeGnange [ Addition -
NAME CHAMBERS, ELVA P HAME
sweer anoress | 687 BLAIRSHIRE CIR STREET ADDRESS
CIry-ST-2P WINTER PARK FL 32792 Ciry-ST-21P
TIME [ Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. i hereby cerlity that the information supplied with this ﬁ\iné; does not qualify for the exemption stated in Section 118.07{2Xi). Florida Statutes. | furthes certify that the infarmation
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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta nt with an address, with all other like empowered.

Llue Piugmpens #hsiso  So7-645-0742

Date Daytima Phore #




