2000 UNIFORM BUSINESS REPORT. (UBR)
DOCUMENT # PAYO00ON 19%(, ' May 08,2000 8:00 am

1. Entity Name

DLt of Centrol Flomde,, Trc,

Principal Place of Business Mailing Address

2017 \<m+wx.1 Ave .
Lol nter Perle ) £L337944

P o. Boy 5HIALI
Orlonaw, FL 32g64=

FILED

1 Secretary of State

05-08-2000 90188 015 ***150.00

Jovi
2. Principal Place of Business o 3. Mailing Address T o
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4 FEINumber Applied For
59-3502980 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired —— []  $8-79 Additionat
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent T
Name

e t-ers, Cheot A

4S5 Nort M&w[:o, Ave .
Orlowalo, F 33RD1

Street Address (P.O. Box Number is Not Acceptabie)

City - -

FL

Zip Code

8. 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 printad nama of registered agent and Wtle if apphcable. (NOTE: Ragistered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Irtangible
Tax filing requirement and elects to do so.

Trust Fung Contribution.

10. Eiection Campaign Finrancing

$5.00 May Be
Added 1o Fees

{See criteria on back) 0
1. o T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] petete TILE (I Change ] Addition
NAME Gioson,hedler Do NAME
STREET ADDRESS (= DL H K-c.nhu:.lc-l Ave . STREET ADDRESS
eTv-sT-2P s vter Paas l(_. ) | T 3)}4%3 Cmy-S1-2IP
THLE D O Delete TITLE J (3 Change [ Addition
NAME s ", T e NAME
STREET ADDRESS [0 Kot Ave. STREET ADDRESS
CITY-$1-20P Winter- Pari., ,!‘EL. 3373%% CITY-S7- 1P ) ]
TITLE ' 1 Delete TmE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP TR T -
Tne O Celete. TLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CiTY-ST-2IP
TILE [ velete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE 1 pelete TITLE {(Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | heraby certify that the information supolied with il;tis filing does nat qualify tor the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental geport is true and accurate 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 receiver or trugtee empowered ta execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(107) 539 2003

changed, or on an attachment with a# address, with ail cther like empowered.

SIGNATURE:

%Zf‘oo

SIGHATURE AND}{PED oy&ﬁfmeo NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (9/99)



