| . FILED
2002 UNIFORM BUSINESS REPCRY (UBR

= OB Apro02,2002 8:00 am
DOCUMENT #  P97000100097 ecretary of State

AV 008250

1. Entity Name

CENTRAL FLORIDA C.N.C., INC. 04-02-2002 90861 007 ***150.00
Principal Place of Business Mailing Address

2119 US 19N 2118 US 19N

CLEARWATER FL 33765 CLEARWATER FL 33765

WAV A A

2. Pringipal Place of Business 3. Mailing Address
145 WESTIRWh terr 1%00wood lawn terr
Suite, Apt. #, elc, Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
| ~=E2 S e Es ey o e e e e e o e,
City & State City & State 4. FEI Number Applied For
Clearwater,Fl. Clearwater,Fl. 563480903 Not Applicable
7ip (.30untry “p C?untry 5. Certificate of Status Desired O $8.75 Additional
33755 Pinellas 33755 Pinellas 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.

CLEARWATER FL 33755

City FL 2ip Code

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

A

SIGNATURE

am Signature, typed or printed name of registered agent and title il applicable. {NOTE: Regislered Ageni signaturg required when rainstaling)} DATE

- === 9=This Sarparation.is.eligibis to satisfy.its Intangible—{. o ..-  _FILE NOWI! FEE IS $150,00 _ Neeoam - I . _
Tax fiWingrequirens;:I:lgand elects toy—clit:Jso.‘ o After May 1, 2002 Fee will be $550.00 ’9——?1560211-Cdagpatlgt;)»f:.lnancmg _L._J =$5:00:MayBo={=-
(See crileria on back) O Make Check Payable to Department of State rust Fund Lonirbution. Added to Fees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TiTLE PTD O belete TIRLE [J change [ Addition 5_
NAME MONROE, DONALD G NAME =3
streeT acoress | 1300 WOODLAWN TERR. STREET ADCRESS FOS
orv-st-zr | CLEARWATER FL 33758 CITY-51-2F ¥
TIME ' [T pelete TITLE [J Ghange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS )’
CITY-SF-ZIP CITY-ST-2P
TITLE [ oelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CY-ST-2P
TITLE O pelete TITLE [ Change [} Addition
NAME : ’ - g S Y — -
STREET ADDRESS STACET ADDRESS
CITY-ST-21P CITY-ST-ZP
TIMLE 1 Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-21p
TILE [ petete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS . STREFT ADDRESS
CITy-ST-2p : ; CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees
indicated cn this report or supplemental report is tr
of the corporation or the receiver or trustee empewered
changed, or on achment with.an address’ with a

SIGNATURE:

t gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accyrate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
cute this report as required by Chapier 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 i
like empowered.

s et oA 3 ﬁy&ﬂf 7 796 D06

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




