2000 UNIFORM BUSINESS REI‘-‘BR"I‘Z (UBR) FILED

o

DOCUMENT # P95000090547 Sgp 08, 2000 8:00 am
. Entity Name
BOBCAT OF CENTRAL FLORIDA, INC. ecretary of State
09-08-2000 90019 001 *1,676.25
Prircipal Place of Business | Mailing Address
9902 PALM RIVER RD $802 PALM RIVER RD
TAMPA FL 33613 TAMPA FL 336194438
us us
i T, IRTRER R ER
1410 Enst Lolowsnl Vi !
'Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sate 4. FEI Number Applied For
(O N ANMVD D F L 650624763 Not Applicable
Zip Country Zi% ‘ Po 7 C%i“g 5. Certificate of Status Desired ﬁ gg‘gi:}?etﬂlional
6. Name and Address of Current Registered Agent =~ -~ — -~ T ~ — 7. Name'and"Address of New Reglstered'Agent™ ~ ™
Name R ~ l\ \
iChRe)d A‘ KIUQSIHNQ
KINGSLAND. RICHARD G Street Address (P.O, Box Number is Not Acceptab\’e)
4131 ALDERGATE PLACE . _
ORLANDO FL 32708 7410 €ast Coloainl DaivFE
YOrIAN Do FL | 35%07

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %Mfaﬁ R:C‘\M?-D An \4‘.u9£/nvh . Pp PS)[)?QT Q"S-O o

CR2E034 (9/99)

Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
) L L ) n
9. This corporation is eligible to satisty its Intangible _ FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requivement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE C A velete TITLE [ Change [ Addition
HAME KINGSLANDS, RICHARD G NAME
STREET ADDRESS | 4131 ADLERGATE STREET ADDRESS
Cm-ST-2P | WINTER SPRINGS FL 32708 Ciry-sT-2P
e P O Delete TITLE [ cChange [ Addilion
NAME KINGSLAND, RICHARD A S RV
STREET ADDRESS | 889 WILLOW RUN LANE STAEET ADDRESS
cmy-ST-20P | WINTER SPRINGS FL 32708 cmy- st-2Ip
TITLE |"EVP- - T - T O Delete TMLE : T [ Change T Addition
NAME HALL, RICHARD A NAME
STREET ADDRESS | 4205 S HEATHCOE RD STREET ADDRESS
CITY-ST-21P PLANT CITY FL 33567 N TITY-ST-21P
TITLE . O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CTY-ST-2IP
TITLE . [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certih‘ that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Di/chaes A K votls q-5.00 407-273-73,3

FICER OR DIRECTOR Pﬂ P.f;' [)P Ar Date Daytma Phone #




