2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P95000066583

FILED
May 15§, 2002 8:00 am
Secretary of State

é

1. Entity Name E
-15- ok .00
DATASTAT OF CENTRAL FLORIDA, INC. 05-15-2002 90146 009 ***150
Principal Place of Business Mailing Address
687 BLAIRSHIRE CIRCLE P.0. BOX 911 JU R
WINTER PARK F1- 32792 WINTER PARK FL 32790-0911 . ‘
2. Principal Place of Business 3. Malling Address “"“"} ”I "m m” II”’ ""l m" "m Iml ml' Ilm ‘I'" ’m Im
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3332968 Not Applicable
z‘ i t ogs
® Country Zp Country 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e i e | Name ,
ROBBINSON' WILLIAM H JR. Street Address (P.O. Box Number is Not Acceptable)
390 NORTH ORANGE AVE., SUITE 1400
ORLANDO FL 32801
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
N Signature, lyped or printed name of registared agent and title if applicable. (NOTE: Registered Agant tignature raquired when reinstating) DATE
Y I
9, This corporation is efigivie to satisfy its Intangible FILE NOW!!! FEE IS S'EH'SO.OO 10. Election Campaign Financing $5.00 May B
- Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 - N
Il ’ ¥ Trust Fune Contribution. Added to Fees
* (See oriteria on back) J Make Check Payable to Department of State
Il
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS (N 11
THLE p 7 Delete TTLE [ Change  [J Addition §
NAME CHAMBERS, ELVA P aE e
sTReeT ADoRess | 687 BLAIRSHIRE CIR STREET ADDRESS 3
omv-st-2¢ | WINTER PARK FL 32792 CITY-ST-21P w
TITLE S [ pefete TILE [J Change [ Addition 5
N CHAMBERS, ELVA P NAME
STREET ADDRESS 687 BLAIHS'-"RE C'R STREET ADDRESS
CITY-ST-7P WINTER PARK FL 32792 CITY-ST-2IP
e T O Delete I e [JChenge [ Addiion
NAE CHAMBERS:ELVA.R-. - RSN Y -
STREET ADDRESS 687 BLNRSHIHE ClR STREET ADGRESS
CITY-8T1-2IP WlNTER PAHK FL 3279-2 CIY-8T7-2IP
THLE [ Gelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiIP
TIMLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2IP
TINE [ Delete MLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not
report is true and accurate and that my signature sha
er or tfrustee empowered o execute this report as required by Chapter H¢
q pA all bthey like empowered.

indicated on this report or gurplementa’

of the carporation or thes8

qualify for the exemption stated in Secti

Il have the same legal effect as if made under oath; that | am an officer or director
 Florida Statutes; and that my name appears in Block 11 or Block 12 if

on 119.07(3)(1), Florida Statutes. | further certify that the infarmation

o>— Ko TS —0702

Hacse

Date Daytima Phone #




