2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000100097 Jan 30, 2001 8:00 am

1. Entity Name
CENTRAL FLORIDA C.N.C., INC. Secretary of State
- . 01-30-2001 90017 030 ***150.00

4
Principal Place of Business Mailing Address
2219 US 19N 2119 US 19N
CLEARWATER FL 33765 CLEARWATER FL 33765 8 U . ( AL

I

|

2. Principal Place of Business 3. Mailing Address ”II""I "I ""

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE B aLr
City & State City & State a. FElNumber  §8-3480903 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate 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
MONROE’ DONALD G Street Address (P.C. Box Number is Not Acceptable)
1300 WOODLAWN TERR, ©. P
CLEARWATER FL 33755
City FL Zip Code
B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent anc titia if applicable. {NOTE: Registarad Agant signature required when reinstating) CATE
9. This corporation is eligible to salisfy its IMangible s _y___ﬂ_l_:iLE NOw!l! FEE IS $150.00 10, Election Campaign Finanging $5.00 way Bo
Tax fll\qg requirement and elects 1o do so. Affer MAY 172007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{Sea crileria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTD O pelete TITLE [Jchange [ Addition
NAME MONROE, DONALD G NAME
sTReeT ADDRESS | 1300 WOODLAWN TERR. STREET ADDRESS
CiTY-ST-2IP CLEARWATER FL 33756 CITY-ST-21P
TTLE vsD ﬂnelele TITLE Clchange [ Addition
NAME COWLBECK, LEIGH F NAME
streeT anoRess | 1875 E. IRWIN ST. STREET ADDRESS
omv-si-zp | SAFETY HARBOR FL 34695 CITY-ST-2P
TITLE O celete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE Clchange [ Addition
RAME NAME
~STREETADDRESS {2 oo - St e S et o f STREETADDRESS | __ . —
CITY-$T-2IP CITY-ST-2IP T TR e e T —m—— T
TITLE 1 celete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /1 CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing d not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr: rate 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 recei ermpo cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empowered.

e 1~20-0" 797 P 300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (10/00)

I




