2000 UNIFORM BUSINESS BEPORT (UBR)

DOCUMENT # P97000032116  §

1. Entity Name

A & T OF CENTRAL FLORIDA. INC.

Principal Place of Business
5946 CURRY FORD RD.

Mailing Addrass
5946 CURRY FORD RD.

21

FILED
May 02, 2000 8:00 am
Secretary of State

(02-22-2000 90058 039 ***150.00

OQRLANDO FL 32822 ORLANDO FL 32822-4280
2 el e o e 5 M IR0 TR
260 8. Lparng. Henu s
Suite, Apt. #, atc. Su1te,, Apt, #, 2}’ DO NOT WRITE IN THIS SPACE
City & State (ﬁ /Slaie F- / 4, FEI Number Appiled For
Z. 593454108 Not Applcabie
Zip Country Zip : uniry - . $8.75 additional
F’ / ﬂg’éd’ M 5. Certificate of Status Desired d Fee Requirad
6. Name and Address of Curtent Registerad Agent = 7. Name and Address of New Hegistered Agent
Name
AGC.CO ,
bl y Street Address (P.O. Box Number is Not Acceptable)
200 S. ORANGE AVE., STE. 2300
ORLANDOQ FL 32802
Cily FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typad or ptinted name of registerad agent and litle if appiicabla, {NOTE: Repistered Agunt ssgnature requitad whan rainstatng) DATE

9. This corporation is eligibie to satisfy its Intangible

FILE NOWI!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $558.00 10 Ezg:iizr%agoiﬂ?;u:r: rend fij.gqo!\;iife
(Sae criteria on back) Make Cherck Payabie to Department of State '

1. CFFICERS AND DIRECTORS 12, ADDITIONS [CHANGES TO OFFCERS AND DIRECTORS IN 11
THLE D [ betete e O Chenge [ Addition |
NAME TAYLOR, ALAN HAME ‘
streer aooaess | 5946 CURRY FORD RD. STAEET ADDRESS ¢
omv-s1-2¢ | ORLANDO FL 32822 CIFY-S1-117 ;
TILE PS [ nelete TILE [Ochmge [ Addition {
NAME TAYLOR, CHERYL NAME
sweeT anoress | 5946 CURRY FORD RD. STREET ADORESS
CY~5T-7 ORLANDO FL 32822 CiTY-$T- 7P
THE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
GITY-ST1-2IP CITY-5T- 2P
ILE 3 nalete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STHEEF ADDRESS
CiTY-ST- 2P CITY-ST-IIP
TLE 1 nelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-5T- 2P
TME [ Delele TILE ] ¢hange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIPY-ST-2IP
13. | hereby certify that the infeffnatioy suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cerlify that the information

Indicated on this report gt supp! nial report is true and accurate and that my signature shall have the same legal efiect as it made under path: thal } am an officer or direcior

of tha corporation of thé receiver orjrustes empowered to execute this rgport as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 o Block 121

changed, or on an at other like em) ad.

IRERAY ELEN
SIGNATURE:. )t 18 \,G*L Ry TRl I';qlcﬁ s 1.553 - LBS 3
\ NGNA‘I"UHE ANDMED OB PR NAME OF SIGH| CI OFFICER OR DIRECTOR 4 Foae | Daytime Phone #
\.________/'



