| | DOCUMENT # P97000055941
‘,: 1. Entity Name FILED
1| CENTRAL FLORIDA MINORITY BUSINESS SERVICES, INC. Jan 09, 2001 8:00 am
| Secretary of State
: Frincipal Place of Business Mailing Address 01-09-2001 90004 041 ***150.00
[ 3111 TRADEWINDS TR. P.0. BOX 5614
ORLANDO FL 32805 ORLANDO FL 32805
e o L WA E I TR
HAl Whods AVENVE
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
Ollardo FL ' 593492986 Not Appiiceble
| 1; §3 503/‘ 52"2%%, Zip Country 5. Certificate of Status Desired O ge%'ggq lﬁ?:ci’“"”a'
' E 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e . . . . | _.Name - - R - m———— ———e
4 : gﬁ'lTsr,R:ghE‘VH‘XNDS i) Street Addrass (P.O. Box Number is Not Acceptable)
F ORLANDO FL 32605
t City FL | Zip Code

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

HENRN S BeTTs o/-03-0/

SIGNATURE

Signature, typad or pr‘mte\ name of registerad agent and ttls if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This F:F:rporaiign is elfigible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TmE Ol change [ Addition | S
NAME BETTS, HENRY : NAME e
streer apoeess | 3111 TRADEWINDS TR. STREET ADDRESS *
CITY-ST-2ZP ORLANDO FL 32805 CITY-ST-2IP E
TILE v T Delete TI1LE O Crange [ Addtion | &
NAME COSTICT, WANDA NAME o

. STREET ADORESS | 521 WOODS AVENUE STREET ADDRESS

‘ GITY-ST-2IP ORLANDO FL 32805 CITY-ST-2IP

% l TE _ ] Delete _ TITLE . ) ) [Ochange [ Addition

i NAME i NAME -

N STREET ADDRESS STREET ADDRESS

: f CITY-8T-2/ CITY-ST-2tP

b TIE () Delete TILE O crange [ Adition

| NAME NAME

: STREET ADDRESS STREET ADDRESS

i CITY-ST-2IP CITY-$T-21P

: E TITLE O3 Delgte TImE Ol Change [ Adcition

N NAME NAME

. STREET ADDRESS STREET ADDRESS

G CiTY-T-2IP CITY-5T-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recdiver or trustee empowered to execule this repori as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: k changed, or on an attach t with an a‘gzess, with all other like empowered.
/éj& Hewpy S BETTS O1~03-0/(  407-296~0023

* | SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICEVDR DIRECTOR Date Daytme Phone #




