2001 UNIFORM BUSINESS REPORT‘(UBR) FILED

14059

8

13. | hereby certify that the information supplied with this filing does not qualify for the eiemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
af the corpaoration or the receiver of trustee empowered 1o 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 all other like empowered.

smmw%M Sea 3-30-0/  Fe3-555-/953
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN. OFFICER OR DJRECTOR Date Daytime Phona #

DOCUMENT # P97000079722 | May 03, 2001 8:00 am
1. Entity Name !
CENTRAL FLORIDA CAPITAL ENTERPRISES, INC | Secreta ) of State
P | 05-03-2001 90079 037 ***150.00
|
Principal Place of Business Mailing Address
5650 LAKE GROVE DRIVE 5650 LAKE GROVE DRIVE
LAKELAND FL 33809 LAKELAND FL 33809
2. Principal Place of Business 3. Mailing Address | ”I"ll" WM " ll I ||N " I" I Im ‘m”m ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THS SPACE
City & State City & State | 4. FE| Number Applied For
I 59-3469232 Nt Applicable
Zip Couniry Zp Country 5. Cerlficate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- } ~Name
ARTMAN' STEPHEN H | Street Address (P.COr. Box Number is Not Acceptable)
908 SOUTH FLORIDA AVE, SUITE 102 ' .
COLONIAL BLDG
LAKELAND FL 33803 = - .
City FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registq%ed office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signalure, typed or printsd name of registared agent and title if applicable. (NOTE: Heglsteriad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEﬁ 1S $150.00 tion & ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election ampa‘?” _manclng 0 $5.00 May Be
T Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P (3 pelete i3 O change [ Addition | S
S
i SPENCE, PATRICK Nt 2
STREET ADDRESS 5650 LAKE GROVE DRIVE STI?EET ADDRESS §
CITY-ST-2IP MKEM CIT‘YvSTflIP v}
a
e CEO (3 peteee mie [crange O Adsition } &
NAME PETERSILIE, FRANK NAME
STREET ADDRESS 5650 LAKE GROVE DRW‘E STF‘{EET ADDRESS
CITY-ST1-2IP MKW Cﬂ:Y»ST»Z\P
TITLE O petete TlT:LE [ Change [ Addition
NAME NAME . o
<STREET-ADDRESS ~STREET ADORESS™ P ~ “‘
CITY-ST-2IP CiTY-ST-2i1p
TILE O pstete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ST;HEET ADDRESS
CITY-ST-ZIP CI'[‘(—ST-ZIP o
TITLE 3 celee TIT;LE [dcChange [ Addition
NAME NAME
STREET ADDRESS STIREET ADDRESS
CITY-3T-2IP CIITY-ST- Fild
TITLE [ pekte TIT;LE [ Change [ Addition
NAME NA‘ME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CI‘TY.ST-ZIP



