\ 2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P97000014411 Apr 26,2001 8:00 am
1. Entity Name
CENTRAL ORLANDO REFURB ENTERPRISES, INC ecretary of State
’ ' 04-26-2001 90319 037 ***150.00
Principal Place of Business Malling Address
14115 GOUNTRY ESTATE DR 14115 CQUNTRY ESTATE DR
WINTER GARDENS FL 34787 WINTER GARDENS FL 34787
Us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3417719 Aopled For
Not Applicable
i \ Zi Lountry i
P Country " Gty 5. Certificate of Status Desired ] $875 A_dd\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, STEVEN
Street Address (PO, Box Number is Not Acceptable)
14115 COUNTRY ESTATE DR ¢
WINTER GARDEN FL 34787
City Zip Code J
8. The above named entity submits this statemenl for the purpose of changirg its registered office or ragisterad agent, or poth, in the State of Florida
SIGNATURE
Signature, t'yped or prirted name of zegiserad agent and 1T 2 (MOTE Regis'e wgent $ gnaturs required ween reinstating DATE
9. This corporation is aligibie tc satisfy its Intangible FILE NOWI FEE IS $150.00 4 ‘ -
" . 0. Election C 2 Fina
Tax filing requirement and elects to do so E( After MAY 1, 2001 Fee will ba $550.00 T;iZt‘iEndaggnt‘r?;utiZn neing 0 fgj.{gﬂlohﬁiéfe
(See criteria on back) iake Check Pavable to Departiment of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE PD L] Deletz T (O chenge [ Adesiien
HAME SMITH, STEVEN HANE
STREETADDRESS | 14115 COUNTRY ESTATE DR STRFET ADDRESS
orv-sT2e | WINTER GARDEN FL 34767 oIy §1-2¢
TITLE VD 3 Dalete s [ Change [ Acdition
N YODICE, MARY o
sTreeT ADDRESS | 14115 COUNTRY ESTATE DR STREET ADDRZSS
Svsi2b | WINTER GARDEN FL 34787 oSt ar
TinLe 81D O Deiete 1iLE 57O #TCharge [ Addiien |
NAME SMITH, STEVEN KA Sen i Th, sTewe B
sTREETA00ReSS | 5116 CONROY RD APT 428 STRESIACURESS | g of 44 8 COWJI//:S Esbate D7
CITY-ST-2P ORLANDO FL 32811 CITY-57-21p Oiter Gocdo Fi, 3Y78 7 ‘
TITLE 7 Delete TITLE [ Change  [] Additicn
MAME SAME
STHEET ADDRESS STREET ADCAFSS
CITY-ST-2IP CITY-ST-21F
MILE [ Deletz 1TLE (] Change [ Addsien
NAME NAME
STREET ADDRESS STHEE” ADDRESS
CITY-ST-2IP Cliy-Sr-2F
TITLE 1 Dalete TLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREED ADDRZSS
CITY-ST-2IP CITY-8T 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Secton 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 diractor

of the carporation or the receiver or rustee empawered 10 execute this recorl as required by Chapter 507, Florida Statules: and that my namc appsaars in Block 11 or Block 121f
changed, or on an attachment with an address, with all other like empowered

SIGNATU

wt

STovery SoniTh 15001 (So7)857 Y507

SIGNATU ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3ate eyt e Fhone #

VRID P

CR2E034 (10/00)



