2002 UNIFORM BUSINESS REPORT (UBR) FILED :
L ]
DOCUMENT # _ P95000081919 Feb 24, 2002 8:00 am ¢
17 Entty Secretary of State .
-
CENTRAL REPROGRAPHICS, INC. 02-24-2002 90045 045 ***150.00
Principal Place of Business Mailing Address
1612 N ORANGE AVE 1612 N ORANGE AVE
ORLANDO FL 32004 ORLANDO FL 32804
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.334? 188 Not Applicable
Zi c t Zi iti
® ountry P Courtry 5. Certificate of Status Desired O $8'75 F.‘dd't'onal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORMAN’ A Street Address (P.O. Box Number is Not Acceptable)
1612 N ORANGE AVE
ORLANDO FL 32804
/ City FL [ Z» Coce
8. The above e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURX — et - i . : i
Signature, lﬁe@led name of regisi }pd agenlWapphcabla. | (NQTE: Registered Agent signature required when reinstating} DATE
| lon is eligi sty i | " FILE NOW!!! FEE IS $150.00
9. This F:Qrporathn is eligible to satisfy its Intangible ! A 10. Election Campeign Financing $5 00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution N Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ petete TITLE [ Change [ Addition S
NAME KORMAN, MARTHA NAME 2
streer aokess | 16812 N ORANGE AVE STREET ADDRESS §
CITY-ST-7IP ORLANDO FL 323804 CITY-ST-21P u
JITLE SD [ pelete TITEE [ Change [ Additicn E:)
NAME ZAVALA, CARMEN R HAME
STREET ADDRESS | 1612 N ORANGE AVE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32804 CITY-ST-2IP
e - - VD [ Celete TITLE . [ Change [ Addition
NAME WILLIAMS, GREGORY A NAME
STREETADDRESS | 16512 N ORANGE AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP
TITLE v (] pelete TITLE [ Change [ Addition
NAME VASS0S, PETER C NAME
sTReeT ADDRESS | 1612 N QRANGE AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e [ Delete TTLE [J Change [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-ST-2IP
13. ! hereby certify that the information supplied with this filin 3 does not fualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report upplementai report is true and accuraig/and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatnon or the recliver or trugtee empawered to xeculg this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empoware
wipn Alfea w1920
Ll . /, [);'\
PED OR an-rgb‘ﬁméq\snsums OFFICER OR DIRECTOR Cate Daytime Phone 4




