2000 UNIFORM BUSINESS REPORT (uam
DOCUMENT # P97000079722

1. Entity Name - e T -
CENTRAL FLORIDA CAPITAL ENTERPRISES, INC. F’ ‘ L_ E D
Principal Place of Business Mailing Address 00 NOV 20 AH 8' 59
565) LAKE GROVE DRIVE 9650 LAKE GROVE DRIVE
LAKELAND FL 33809 LAKELAND FL 33803 SEARETARY BF ST}’%TI%A
TALLAKAS .:Et. FL8
Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State ) 4 FEI Number m;k:a:ﬁ’ndmﬁfﬁr
59-3469232 I Inot Applicable
Zio Country Zp Gountry 5. Cerlificate of Slaus Desired ~ []  $8-73 Additional
] Fee Required ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— — —ARTMAN; STEPHEN H=~— - —— — = e —
: . Street Address {P.0. Box Number is Not'Acceptabley ™ — ~—— —— " T~
908 SOUTH FLORIDA AVE, SUITE 102 piabie)
COLONIAL BLDG
LAKELAND FL 33803
City FL | Zip Code
8. The above d eptity submits thissTatem urpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE - in { { Ll ago
Signature, typed or printed name of registerad agent and title f applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
9. This corporation ig eligible to satisfy its Intangible ________FILE.NOWIIFEE {S.$550.00. . {0-Electi R s e
" Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10: iﬁ:: lg:n%ag ;;n attrﬁ;'lugr:ncmg O fdsd'oo May Be
. y . ed to Foes
(See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TILE [ change [T Addition 8_
Nav SPENCE, PATRICK N 1000034933301 ——9 |2
smeeT ooress | 5650 LAKE GROVE DRIVE STREET AUDRESS -12/11/00--01036--011 3
CITY-ST- 2P LAKELAND FL 32809 CITY-§7-2IP kTS, 00 ek 750,00 'éﬁ =
e CED O Delete THLE O change [ Addition | &°
NAME PETERSILIE, FRANK NAME =
streeT ADDRESS | 6650 LAKE GROVE DRIVE : STREET ADDRESS —
CITY-ST-21P LAKELAND FL 33809 CITY-ST-21P
T ] elete TITLE ' Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . o
omy-st-zP ). . e o - e e e e R OTYSSTRIP | T \ .
TILE 1 Delete TITLE [l Change. [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-ST-2IP
TITLE [ Delste TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 er Block 12 if
changed, or on an attachment with an address, with all cther like empowerad. C )

SIGNATURE: m-QIIRED €-3/—0p ~ eFe-T8]3

> p—
SIGNATURE ANDTYPED DR PAINTED HAME OF GIGNING OFFICER GR DIRECTOR Date Dayume Phona #




