FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22.2002 8:00 am

LIGLCTE [ |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3%i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachment with an address, with allother like empowerad,

SIGNATURE: ___— /.  Aegus 4 /0/ 05 8§13 831-H44D

OFIETR nmﬁf?%!’/?ﬂm,ﬂ /d-f/ T Date Dayiimaf'honem

DOCUMENT #  PQ8000003515 ecretary of State
1. Entity Name >
. e sk 3k <
CENTRAL FLORIDA INSTITUTE, INC. 04-22-2002 90334 037 713875
Principal Place of Business Mailing Address
5411 WEST TYSON AVENUE 3411 WEST TYSON AVENUE
TAMPA FL 33611 TAMPA FL. 33811
2. Principal Place of Business 3. Mailing Address ”IIHII‘ "I mll llm III” Im”lm "m "]""m I'm I’II’ lm m]
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number iad For
59'3486058 Not Apﬁh&qe
4 Country Zp Country 5. Certificate of Status Desired ( M$8'75 Adalitional
=i . e o e B e T R e L 2 Sl A=Fes Required == )if=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeréd Agent L
Name
KEARNEY! JOHN E SR. Street Address (P.O. Box Number is Not Acceptable)
5411 WEST TYSON AVENUE
TAMPA FL 33611
City FL Zip Code
8. The above 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 registarad agent and litls if applicable. {NQOTE: Registated Agen signaturs required when reinstating) DATE
8. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 0. Electi - .
Tax filing reguirement and elects to do sc. After May 1, 2002 Fee will be $550.00 1 Trizzllgzrsjag::tlr?gui:: e O fdst;gi({ohg?ésa ¢
(S'?e criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD 2 Delete TITLE . O Change [ Addlion | &
HavE TOMION, JON e e
STREET ADDRESS [ 5411 W. TYSON AVE. STREET ADDRESS 3
CITY-8T-2IP TAMPA FL 33611 CITY-5T-21P / ﬁ
TILE t_B/‘ [ petete TIMLE Vé S—T MChange [ Addtion | >
NAME KEARNEY, JOHN E SR NAME
STREET ADDRESS | 5441 W. TYSON AVE. . STREEVADDRESS | I
ST T TAMPAPLSSS1  — — foneeee ~
TTLE PD 1 Delete TILE p éED Mfhange [ Adition
NAME MCCLOY, ALFRED A NAME
STREET AODRESS 5411 W. TYSON AVE STREET ADDRESS
CITY-§1-2IP TAMPA FL 33611 CITY-ST-2IP /
TITLE VPD [ Deiete TITLE @‘-‘Uﬁ @ &Change [ Addition
NAME KEARNEY, JOHN E JR NAME
STREET ADDRESS 5411 w TYSON AVE STREET ADDRESS
CITY-ST-2P TAMPA FL 33611 CITY- 8T-ZiP J
TITLE VP [ pelete TILE ,9. Mange [ Addition
NAME MCCLOY, ALFRED G NAME
STREET ADDRESS 5411 w TYSON AVE STREET ADDRESS
CIY-81-2IP TAMPA FL 33611 CITY-ST-2IP
TITLE [ Delste TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CITY-5T-2IP




