2003 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000084986

1. Entity Name

CENTRAL FLORIDA RIDGE ASSOCIATES, iNC.

Principal Place of Business

350 FIRST STREET NORTH
WINTER HAVEN FL 33881

Mailing Address

350 FIRST STREET NORTH
WINTER HAVEN FL 338314113

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90061 001 ***150.00

Lo T

(L

DO NOT WRITE 1N THIS SPACE

L

NI

City & State City & State 4, FEI Number U IB Applied For
59—34 7 1 Not Applicable
Zip Country Zip Cauntry ” ) " $8.75 additional
— . 5. Certificate of Status Desired . [ Feo Requiret
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JOHNSON! GARY D Street Address (PO. Box Number is Not Acceptable)
350 FIRST STREET NOARTH
WINTER HAVEN FL 33881
City FL Zip Gode
8. The above named entity submits this statement for the purpose of changing s registerad office of ragisterad agent, or both, in the State of Florida.
SIGNATURE
Sigralure, yped o printed name of iegisisred agent and tile if applicable {NOTE: Registered Agenl signature requied when remstating) DBATE
9. This carparation is eligitle to satisfy its lntangible FILE NQW!! FEE IS $150.00 16, Election C ian Finandi
Tax {fling requiremant and eiects 1o do so. After MAY 1, 2000 Fee wif! be $550.00 0. Eiection Campaign Financing $5.00 May Be

Trust Fund Contribution.

(Ses criteria on back) 0 Make Check Payable to Department of State Added to Fees
i OFFICERS AND ORECTORS 1z, ADDITIONS{CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE D ] Deiete TMLE [ thange [ Addition
NAME JOHNSON, GARY R NAME
=z ooncss | 350 FIRST STREET NORTH STREET AODRESS
s-20 | WINTER HAVEN FL 33881 OITY-ST-2P
D [ Deiete TILE [ Ghange T Addition
- CHANDRASEKHAR, KOLLAGUNTA S NAME
_.rzonzis | 350 FIRST STREET NORTH STREET ADDRESS
727 __| WINTER HAVEN FL 33881 RS .= ‘
- D [0 Deiete e D) Crange L) Addition
- ALLAM, MAHESH G PAME ‘
owiss | 129 S FIFTH 8T STREET ADDRESS
sT-ap HAINES CITY FL 33845 wTy-51-21P
- C] Delete TALE Thcnange ) Addition
_ WAME
e STREET ADDRESS
£i-2P City-5Y-Zif
1 pelete THLE [Johenge [ Aduition
_ NaME
STREET ADDRESS
Cry-8v.zip
0 petete TMLE O orange [ Addition |
NAME ‘
STREET ADDRESS
CIRY-ST-2ip '

e corporation or the receiver or trust
v=nmod, or on an attachment witha

RATURE: o

Nt ol

ith alf other iike empowered.

S K») - LY X
e e SR ARG J[/ L\nﬁnﬂom

ehy ceriify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. ! {urther certify that the information
i=y on this report or supplemental report is true and accurate and that my signaiure shall have the same legai effect as if made under oath; that | am an officer or director
ea aropowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my narme appears in Block 11 or Block 121f

4/2 LoD

snb‘nﬁ"‘ yﬂ

D TYPED OR PRINTED NAME OF SIGNING OFFTCER O orﬁc‘roﬁ =

Daie 7 Davtime Phone #

7



