2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000022138

1. Entity Name

CENTRAL FLGRIDA CLERICAL SERVICES INC.

Principal Place of Business

1412 PLANFATION TIRGLE #5312
PLANT-GHR-FL-33567

Mailing Address

141 2-PEANTATION-GIRGLE #912
BLANT-GR-F-33567

FILED

[CIRREV. 1]

May 04, 2001 8:00 am

Secretary of

State

05-04-2001 90142 043 ***150.00

+

S

(I

L

IR

2. Principal Place of Business 3. Mailing Address
Gol Lampp Fct H900 Lorrpop,
Suite, Apt. #,etc. 7 T Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
jky & State . ity & State ) 4. FEI Number 350 Applied For
LAY (et A }ﬁ/ and &E/ ’l, 59-3501147 Not Agglicable
Zip ’ Country Zip Couniry . i $8 75 Additional
3 LI’ usby{m A 3 ﬂsd §. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— e T T T = Name ;
CAMPAGNA-VALERE: 3LAKE, Vel no S e O B R S e
reel ress (P.O. Box Number is Not Acceptable
. 4840-CYPRESS-WOOBS DR#H6 2906 Larpp&d.
ORLANDO-FL-828+ Apxaary A,
} R City Zip Code
(Cor rmonncsia FL
B. The above narped entity submits this statement for the purpose of changing its registered office or registered agent, or both, imthe State of Florida.
SIGNATURE
ignalure, typad or printed name of regfterad agent and titla if apphicable. [NOTE: Registered Agent signatura raquired when reinstating) DATE
. S e ) m
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

T

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE D [Oernge [ Addition
NAE CAMPAGNE, VALERIE NAME BLaxe Valews . G

STREET ADDRESS | 4840 CYPRESS WOODS DR #146 STREETOESS | 2250 4y L Lo PP el

on-51-2¢ | ORLANDO FL 32811 crest2e | pant Cotey X - BIUS

TITLE [ Detate THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TITLE [] Change [ Addition
NAME o . e _ NAME -

"STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE (3 celete TITLE [ Change [ Addition
HAME 4 NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2P CITY-ST-2P

TITLE {1 Delete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

LE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this repert or supplemental report 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 recgiver or trustee empowered to exacule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachmeft with an address, with all olher like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRI

2 24)

E OF SiGNING QFFICER OR DIRECTOR

Date

Daytima Phona #

CR2E034 {10/00)



