AR

2001 UNIFORM BUSINESS REPORT (UBR) FILED :
L]
DOCUMENT #  P95000066583 Sgp 13,2001 8:00 am §
17 Enity Nae ecretary of State >
DATASTAT OF CENTRAL FLORIDA, INC. \/, 09-13-2001 90009 001 ***550.00
Principal Place of Business Mailing Address
687 BLAIRSHIRE CIRCLE P.0. BOX 911
WINTER PARK FL 32792 WINTER PARK FL 327900311
|
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For ‘ i
59-3332968 Not Applicable i
ap Country ap . Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
. e e . — - - =l _Name __ = o - o
——— e S emmm L e e S IS e e = - i
LLIAM P!
ROBBINSON, Wi H JR. Sireet Address (P.O. Box Number is Not Acceptable) o
390 NORTH ORANGE AVE., SUITE 1400 ;
ORLANDO FL 32801 ;
City Zip Code i
FL |
8. The above nafgd entity submits this statement for the purpgse of changipgits registered office or registered agent, or both, in the State of Florida. | ‘
y, LV/?' } [ / '
SIGNATU AP 4//1,414/ 2 7/0 0/ P
Signature, tykggedr prirted name of regisiered agent and tila it applicable, ¢ ° {NOTE: Ragistered Agent signature roquired whon reinstating) 7 V4 DATE
H
i ion is eligi isfy | i " ||
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5-59.00 10. Election Campaign Financing $5.00 way Bo H
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Addad to Foss ]
{Ses criteria on back) a Make Check Payable to Department of State ' o
11. ks OFFICERS AND DIRECTORS 12. 3 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 . } i
TITLE P f [T Delete e Ochange [T Acdtion | S |
NAME GHAMBERS, ELVA P NAME r:3 !
street noress | 687 BLAIRSHIRE CIR STREET ADDRESS § |
orv-s-z¢ | WINTER PARK FL 32792 ciry-gr-ze 8
1 |
TTLE S O Delste TImLE Olchange [ Addition | & 1 ]
NAME CHAMBERS, ELVA P NAME | 1
street aooess | 687 BLAIRSHIRE CIR STREET ADDAESS )
1
orv-st-2¢ | WINTER PARK FL 32792 orv-§1-2P - |
TLE T (3 Detete s ' [ Change. [ Adgition i
tane,_ | CHAMBERS, ELVA P B NAME L
STREET ADDRESS | 687 BLATRSHIRE CIR T T S TREET ADDRESS | e . i
om-s1-2f | WINTER PARK FL 32792 Grv-sT-2P |
TIME [ Delste TITLE [ change [ Addition ]
NAME 3 NAME N I
STREET ADDRESS STREET ADDRESS ’ ‘ :
CITY-ST-2IP CITY-ST-2IP i
e [ Delete TITLE O Ghange [ Adaitien .
NAME NAME : i
STREET ADDRESS STREET ADDRESS ol
CiTY-ST-2IP CITY-§1-2P ;
e J Delete me O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
oglhe cgrporaﬂon or the receas %r trusteg em Wﬁreﬁ to exelzﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloak 12 if
changed, or on an attachafenywith anefdrgss-with all other like empowergd.
Bk m [0 Chtomrrnees P / / SO 744570722
"
SIGNATURE: : A g et 72, .
IGNATUAE AMD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone # 1




