2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000097312

1. Entity Name

HANG AND SHINE OF CENTRAL FLORIDA, INC.

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90062 023 ***150.00

Principal Place of Business

2401 E. GRAVES AVENUE
ORANGE GITY FL 32763

Mailing Address

2401 E. GRAVES AVENUE
ORANGE CITY FL 32763-8502

L

M

2. Principal Place of Business 3. Mailing Address I'““Ilml ml
[310 3, Velusia fAue [&lc 5-_1/0[0.5@ Ry @
Sui@g, Apt. #,Cs.tc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
),
City & State Gity & State 4, FEl Number Applied For
Ocea nee 014'7_ CLg9763 Df'bm(f e O ‘Lé" =L 593361254 Not Applicable
Zip Country Zip ountr ” . 8.75 Additional
33 43 Vo l\).\] 2 23743 Vo {Uﬁ /2 §. Certificate of Status Desired Od ?ee Hequirecrlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e~ L T —— T 3 e T et TS T T e et -Nam.e‘.:-,_-._‘ b e e e T LT e T L A
FREEBOROUGH' JOHN A JR. Street Address (P.O. Box Number is Not Acceptable)
1680 SALVADORE STREET
GLENWOOD FL 32720
City F L Zin Code

SIGNATURE

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

Signaturg, typed or printed nama of registarad agant and ttis it applicable.

(NOTE: Refsistered Agent signature required when Teinsiating)

DATE

9, This corparation is eligible 1o satisfy its Intangible
ili uirement.and elects 10 do-
T SR A e ’-.ﬂ:! i

1 e

O o%

FILE NOW!!! FEE IS $150.00
er MAY. 12000 Fe will be $550,00—.

10. Election Campaign Financing
eiet EUnt-Gontibution. 757
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N fﬁzﬁ.;?, o L T3

e BB E .

$5.00 May Be
Added to Fees

Ehiack Payablé to Department of State, -

11, CERICERS AND.DIRECTORS;; s ADDITIONS/CHANGES TO:OFFICERS/AND DIRECTORS IN 115503
g S e R LR TR e AR RIS U YT Crangd . [ Adgilion”
N FREEBOROUGH, BARBARA A" ~ s D R AR AT T
sTReeT ABDRESS | 1634 SALVADORE STREET STREET ADDRESS
CITY-ST-2IP GLENWOOD FL 32720 CITY-5T-2IP

" mE PS O Delets TITLE Ol Change [ Addition
NAME FREEBOROUGH, JOHN A NAME
stReT ADDRESS | 1634 SALVADORE STREET STREET ADDRESS
CITY-ST-ZIP GLENWOOD FL 32720 CITy-ST-2IP
TITLE . O Delete TITLE [ change [ Addition
NAME | ismez | mermrree - ommtebiets i e ST o e P, U P B - - - -~ -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TiTLE O Delete TITLE [ Change L] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-21p
TITLE [ pelets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -ST- 2P CITY-5T- 7 e e
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Flerida 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 if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.
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SIGNATURE: \L}w&m‘bm Lo U

SIGNATURBAND TYPED OR RBINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Y

Caytime Phoha #

CR2E034 {9/99)



