FILED

2 2
003 FOR PROFIT CORPORATION 2
. »
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am :
DOCUMENT # P97000100097 Secreta ry of State .
1. Entity Name 01-27-2003 90554 024 ***150.00 -
CENTRAL FLORIDA C.N.C., INC,
Principal Place of Business Mailing Address
1300 WOODLAWN TERR 1300 WOODLAWN TERR
CLEARWATER FL 33765 CLEARWATER FL 33765 .
2. Principai Place of Business 3. Mailing Address ”II”"' NI llm l"” I'm "m "m ”m I'”, "m Iml "m 1"‘ ’"‘
Suite. ApL. #, efc. Suite, Ap. #, efc. [7 CHECK HERE IF MAKING CHANGES
City & State Cny & State 4. FEI Number 9-3480903 Applied For
5 09 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8.75 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.O. Box Number is Not Acceptabie)
1300 WOODLAWN TERR.
CLEARWATER FL 33755
City FL Zip Code
8. The above namead entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | arn familiar with, and accept
the ebligations of regislered agent.
SIGNATURE
R Signalure, typed or pintsd name of registared agent and title if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
AR m ,
oo AﬁF“;JIE N?‘gooa iEE IS" $b15$05l;g 00" - - - - - "= 97 Election Campaign Financing _~ ™ $5.00 May Be
er way ee will be Trust Fund Contribution. Added to Fees
"Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 7 [PTD 3 Delete TILE O change [ Aadition | &
NAME -5 MONROE, DONALD G NAME 2
sTREET ADORESS: [ 1300 WOODLAWN TERR. STREET ADDRESS 3
ory-st-z2p  |CLEARWATER FL 33755 CITY-ST-21P I
od
TITLE [ pelete TITLE O cChange (] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — CITY-ST-21P
TITLE [ pelete TIME [ change  [T] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE [ Delete TILE [OJchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-2P CITY-S1-2IP
‘l 12. | hareby certify that the information supplied with this y{lualwfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

changed, or on an attach
<

SIGNATURE:

rate 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 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D72 232777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEH R DIRECTOR

£ Loyl >

DCaytima Phone #




