EEEEEEEEEEEEEEEEEEEEEE——— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24,2002 8:00
DOCUMENT #  P96000101513 ffcretary of Staté1 "

1. Entity Name

CENTRAL FLORIDA SUN & FUN, INC. 04-24-2002 90312 024 ***158.75
Principal Place of Business Mailing Address

105 WEST 2ND STREET 105 WEST 2ND STREET

SANFORD FL 3_27?1 SANFORD FL 3271

)G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
5-3415146 Not Appiicable
Zi Countl Zi Count iti
P ounty P ountry 5. Certificate of Status Desired IZ( $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent L - . 7._Name and Address of New Registered Agent -

MNarme

FRAY, ROGER C JR. B Street Address (P.O. Box Number is Not Acceptable)

105 WEST 2ND STREET .,

W

SANFORD FL 32771 ’

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if appficable {NOTE: Registersd Agent signatura required whaen rainstating} DATE
" T lingreauromont and ss 30 oo, o | Aftar May 1, 2002 Foe wll be $sao0 | 1 Eocion ComponFirancig - $5.00 way e
2 ’ m/ ' - Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TILE D 2 Delete TITLE O change [ Addition
NAME FRAY, ROGER C JR. NAME
STREET ADDRESS | 105 WEST 2ND STREET STREET ADDRESS
CITY-5T-Z1P SANFORD FL 32771 CITY-ST-21P
TITLE ) O pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
J-TRE- - . i e caeme wow oo, CloDefete o o) TTLE . - e e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ) CITY-ST-71P
TILE t [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

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 supplementa! report is true and accurate and that my signaiure 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 report 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 g# oiher like gmpowered.

SIGNATURE: i) Leap P Fotwn O Frpy TZ. ‘//?/92 @07)323’0)35/

SIGNATEME AND TYPED OR PRINTED, WF SIGNING OFFICER OR DIRECTOR Dats S~ Daytime Phone #

AY  L/SEBO0 H

.

CR2E034 (9/01)



