2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000069045 Feb 05, 2000 8:00 am
T Secretary of State
M & G OF CENTRAL FLORIDA, INC.
02-05-2000 90045 047 ***150.00
Principal Place of Business Mailing Address
1729 QAKRIDGE RD. 1729 OAKRIDGE RD.
ORLANDO FL 32809 CRLANDQ FL 32809-3909 vavagyy
e v s WA RO
Suite, Apl. #, elc, = SURE, AL B BIC i e g e s e DO NOT WRITEINTHIS SPAGE ot
City & State City & State 4. FEI Number 59‘3437391 I EQZE IledFm B
Zip Country Zip : Country 5. Certificate of Status Desired O ?g.ggﬁzﬂtional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New ﬁegistered Agent
Name
REAPER, MICHAEL : Street Address (P.0O. Bax Number is Not Acceptahle)
1729 GAKRIDGE RD.
ORLANDO FL 32809
City i ‘ FL I Zip Code

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

M

SIGNATUR
Sighalum. typad of printed name of registerad agent and bitfe T applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
—~9—This-Corporation-is-eligibteto satisfy-ta-rtengible— F=—=———FH 100 =0 Eacion Carp g Finane X S
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PTD [ Delete TITLE D) Change [ AddRion
NAME REAPER, MICHAEL NAME
STREET A0DRESS | 243 WEST PARK AVENUE STE 201 STREET ADDRESS
Crvy-ST-2iP WINTER PARK FL 32789 GITY-5T-2IP
TITLE S O pelete TITLE [Jchange [ Addition
HAME LARSEN, ERK C NAME
streeT ancress | 243 WEST PARK AVENUE STE 201 STREET ADDRESS
GTY-ST-71P WINTER PARK FL 32789 CirY-57-2P
TTLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-8T-2p
TITLE ) Delete TILE O change 3 Addition
NAME . e U " I N . ) )
STREET ACDRESS STREET ADDRESS o T T T
OITY-5T-ZIP CITY-ST-2IP
e [ Delete TMLE [JChange [ Addition
NAME HEME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE (7 Celete THILE [JChange [ Addition
NAME NAME
STREET ADDRESS STRECT ADORESS
CITY-ST-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that t am an cfficer or director
of the corporation or the receiver or trustee empovgered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Biock 12 if
changed, or on an attachment with an addrass, all other like empowered.

SIGNATUR S

“\_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

R

CR[ED ST INERIER
e k'&iﬁ@@{j[;nrj !




