2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CENTRAL FLORIDA C.N.C., INC.

DOCUMENT # P97000100097

Principal Place of Business

S s

1300 WOODLAWN
CLEARWATE_R‘ FL 33755

e

g
TERR. .,

Maliling Address

1300 WOODLAWN TERR.
CLEARWATER FL 33755-1155

22104

2. Principal Place of Business

U< g, p,

3. Mailing Address

>SN _US ]

q W

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90131 013 ***150.00

MR R

DO NCT WRITE IN THIS SPACE

Gty & State~— ==

" Lenr WATE,

I

AL -

ream—

C“ City & State

AL WK T BT

FL.

| prpIied For

2 FEINOMBST  Fa_adanons
59-3480903 | |Not Applicable

Zip

2376

TN

SIGNATURE

untry

VRS A

~ MONRQE, DONALD G
@2 ¥ 1300 WOODLAWN TERR.
v “CLEARWATER FL 33755

/]

ent for the purpose of changing its rggflsterad office or registered agent, or both, in the State of Florida.

8. The above named entity submits thi t

M@

=S e

__ 6. Name and Address of Current Registered Agent

untry

At ims

$8.75 Additional .

Fee Required

]

7. Name and Address of New Registered Agent .

5. Cartificate of Status Desired

Name

Sireet Address (P.O. Box Number is Not Acceptable)y

city

oRBE

FL l Zip Code

Signdfure, typed or printed name of registered agent and titla if applicable.

{NOTE: Registerag Agent signatura required when reinstating)

Yl it

_ 9. This corperaticn is eligible to satisfy its Intangible

(See criteria on back)

~ Tax filing requirement and elects to do so.

O

After

1

Make Check Payable to Department o

_FILE NOW!!! FEEIS $150.00

266 Wi

State

= 0. Flection Campaign Eingncing

QR ﬂﬂ,um",gei
Trust Fund Contribution. 0

- - = YT

Added to Fees

11. — OFFICERS AND DIRECTORS [ 12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD [ Delsts TITLE [ Change [ Addition

NAME MONROE, DONALD G NAME

STREET ADDRESS | 1300 WOODLAWN TERR. STREET ADDRESS

CiIY-§T-2P CLEARWATER FL 33755 CITY-ST-2IP

TITLE vsD O Delete TiME [ Change [ Addition

NAME COWLBECK, LEIGH F NAME

STREET ADDRESS | 1875 E. IRWIN ST. STREET ADDRESS

ciry-sT-2IP SAFETY HARBOR FL 34655 Giry-§1-2IP

TTLE 3 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TITLE 1 Delete "TITLE [ change [ Addition
TR = | = e e, o R ME e . -

STREET ADDRESS STREET ADORESS ' -

CITY-ST-ZP GITY-ST-2P

TITLE [J Delets TITLE [} Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ] omvstze

TITLE O pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ﬂ CITY-8T-ZIP

changed., or cn an attac|

SIGNATURE:

\ PR AN
[ arean

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the recelver or trustee empowere

I address, will

o/ E L~/ 709

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

orida Statutes; and that my name appears in Block 11 or Block 12 if

7227 7176 30t

Dayurne Phone 4



