" . '2001- UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000090547 Apr 24, 2001 8:00 am
1. Entity Nama ecreta f
BOBCAT OF CENTRAL FLORIDA, INC. ry of State
04-24-2001 90073 001 ***476.25
Principal Place of Business Mailing Address
9802 PALM RIVER RD 7410 EAST COLONIAL DRIVE |/
TAMPA FL 33619 ORLANDO FL 32807
us Us N We N0 A |
T s D BT
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'%24763 Applied For
Not Applicable
zp Courntry o Couniry 5. Certificate of Status Desired $8'75 ﬁfdditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"5 chard

A Kiwvsgs/avp

KINGSLAND, RICHARD G
7410 EAST COLONIA DRIVE

Street Address (P.0O. Box Number is Not Acc'eptable)

ORLANDO FL 32807 24,0 Sact Cofsn’n/ Do

Dalonoo, 4 FL | “S3p0. 7

SIGNATURE X ﬁj&cﬂ /4 W“M.:/’

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

o/1to1

:}natura typed or printed name of registerad agel(l and tifle it applicable. {NOTE: Registersd Agenl signature required when rainstating} ocirs
) o o ‘ M
9. This f;prporatxgn is eligible to satisfy its Intangible FILE NOW!!! FEE IE‘? $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax 1|I\jg rgqunrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE C Delele TNLE O Change [ Addiien | &

NAME KINGSLANDS, RICHARD G NAME =]

sTreer a00RESS | 4131 ADLERGATE STREET ADGRESS 3

crv-s-z7 | WINTER SPRINGS FL 32708 cimy-S1-2¢ @
(2]

TITLE P [ Delste TILE O Change [ Adgtion | &

NAME KINGSLAND, RICHARD A NAME

sTReeT ADDRESS | 889 WILLOW RUN LANE STREET ADDRESS

CITY-ST-2IP WINTER SPRINGS FL 32708 CITY-ST-2IP

TMLE EVP O Defete TITLE [ change ] Addition

HAME HALL, RICHARD A NAME

STREET ADDRESS | 4205 § HEATHCOE RD STREET ADDRESS

CITY-ST-2IP PLANT CITY FL 33567 CITY-ST-2IP

TILE {1 petete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE . [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other tike empowerg

SIGNATURE:

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 suppiemental 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 ar the receiver ar trustea empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Richaen B Kiwstors /ite, 223-2373

§07~

SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR

Date Daytime Phone #




