2001 uNIFORM' BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000003515 Apr 05, 2001 8:00 am
1. Enty Nare ecretary of State
CENTRAL FLORIDA INSTITUTE, INC.
04-05-2001 90033 028 ***158.75
Principal Place of Business Mailing Address
5411 WEST TYSON AVENUE 5411 WEST TYSON AVENUE
TAMPA FL 33611 TAMPA FL 33611
A ST IR AR NM RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RO-3486058 Applied For
Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired DR fggfq Addional
T 6. Name and Address of Current Registered Agent  ~ T T T 7T 7."Name and Address of New Registered Agent T -
Name
aEffuJEEgTJ.IO.;‘ISNO’E‘I iF\tIENUE Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33611
City . FL Zip Code

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

SIGNATURE

CR2E034 (10/00)

Signature, typed or printed name of registerad agent and title if applicacle. (NGTE: Registerad Agent signature reguired when rainstating) DATE
9, This F:.orporatic.)n is eligibl;a tT salisfy;ts Intangible A FI:.AEA‘;IOVXO!;! FFEE l$]i$; 50.50500 o 10. Election Campaign Financing $5.00 May Bo
Tax f|||qg rgquuement and elects to do sa. fter 1, 1 Fee will be $550. Trust Fund Contribution. O Added fo Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE C ﬁ 1 Delete TILE v ] Change WAddiiion
NAME TOMION, JON NAME -
streer aooress | 5411 W, TYSON AVE. STREET ADORESS
CITY-8T-2IP TAMPA FL 33611 CITY-ST-7iP
TILE VCST £ Delete TIME 77 [ Cnange ;@’ Addition
NAME KEARNEY, JOHN E SR NAME
sTaeer anoress | 5411 W. TYSON AVE. STREET ADDRESS
CIy-S1-2P TAMPA FL 33611 CITY-ST-ZIP
me - - PCEO- e e O pelete - - f-TME- - ~W CES - m— “‘"“-ﬂ'ChB"DE [ Addition- |- -
HAME MCCLOY, ALFRED A NAME Add (W)
streer aooress | 5411 W, TYSON AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33811 CITY-ST-ZIF
TTE VP O Delete TITLE D [] Change RAddilion '
NAME KEARNEY, JOHNE JR NAME
staeer anoress | 5411 W, TYSON AVE. STREET ADDRESS
CITY-S7-21P TAMPA FL 33511 CITY-ST-2IP
TITLE VP O elete TITLE [ Change  [J Addition
NAME MCCLOY, ALFRED G NAME '
sTreeT aonRess | 5411 W. TYSON AVE. STREET ADDRESS
CITY-57-2P TAMPA FL 33611 CITY-ST-ZiP
TITLE O pelete TIMLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 &
changed, or on an attachment with an address, with all other like emwe‘r?d

Daytima Phone #

SIGNATURE:




