2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90100 038 ***150.00

DOCUMENT # P98000022138

1. Entity Name

CENTRAL FLORIDA CLERICAL SERVICES INC.

Principal Place of Business Mailing Address

el ARETRD FL 25
LAKEHAND T J801 LA 13764

[FRVEVEVEVEVINT

RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State T City&State™ - T 7 7 0T o “4-FEFNUmber” A AR+ - *| Applied For -~ |-
59-3501 147 Not Applicable
Zi Zi iti
i Country P 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

CAMPAGNA' VALEEISES Street Address {P.O. Box Number is Not Acceptabie)

847-50UTHSUTT

LAKELAND-EL-33804-

City Zip Code

FL

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, typad or printad name of registared agent and title if applicable. {NOTE: Registered Agert signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

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

(See criteria on back)

O

After MAY 1, 2000 Fee wiil be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

CR2E034 9/9%9)}

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TG OFFICERS AND DIRECFORS IN 11

TITLE D 3 Dslate TITLE \[ Maange [ Addition
NAME CAMPAGNE, VALERIE HAME C P\M’PAQ‘JIA} é‘ A LER IEB L ;&-‘—m

sTrees sooress | PO BOX 7332 sreer aooness |4 B0 Cay e Ss Wl

omv-st-ze | LAKELAND FL 33801 ov-stze (O L and 0 e 2291\

TITLE [ Delete TITLE [ change  [J Addition
NAME . e — . e R [ i i - -
STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE O pelete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2P

e [ elete TILE [J change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-5T-7P

TITLE O pelete TmE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

TiTLE O Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2P

13. | hereby certify that the infor
indicated on this report or sy
of the corporation or the receiper or ustee empaowered §

address, with all

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
lernental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ecute this repcrdt as requived by Chapter 607, Florida Statutes; grd that my name app?Z/B% Wk 12t

er like empowen

i 471 7078
SIGNATURE: AR CE T4 73/ [4 oD 152
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEW OR DIRECTOR LA Daytima Phone # T

{ / o’




