2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000032731 Aug 31, 2000 8:00 am

1. Entity Name

EDS OF CENTRAL FLORIDA, INC. . Secretary of State

08-31-2000 20003 003 ***550.00

Principal Place ot Business Mailing Address
36 § SEMORAN BLVD 4300 5. SEMORAN BLVD.. SUITE 204
ORLANDO FL 32807 ORLANDO FL 32822-2453 U ULt 7
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_3505577 Applied For
Not Applicable

Zi i i
® Country Zio ’ Couniry 5. Certificate of Status Desired | $875 Addftlonal
Fea Required
5. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
PRESUTT".MICHAEL J Street Address (P.O. Box Number is Not Acceptable) ]
3001 ALOMA AVE., SUITE 109

WINTER PARK FL 32792

-

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, typad or printad name of registered agent and title if applcable. [NOTE: Regisierad Agent signature required when reinstating) DATE
et masesa g so " | At MaY 12000 Foo wilbe $ssoog | "> EeCIonCampeion Foancing - $5.00 iy se
d e * . Trust Fund Condribution. O Adtied 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQ QFFICERS ANC DIRECTCRS IN 11
TITLE 00 [ pelete TILE [ Change 7] Addition
NAME RUIZ, MARY L NAME
STREET ADDRESS | 365 S SEMORAN BLVD STREET ADDAESS
CITY-ST-2IP ORLANDO FL 32807 CITY-ST-2IP
THLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADUIRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TIM.E [ Delete THLE (O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-STZP |- - e omyisrzee = | - - - i
TITLE O belete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TITLE [ Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P ) GITY-$T-Z21P
TILE - O opelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuwrato and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wi 0| e empowared.
o \ =
SIGNATURE: ____<WaN'eiii \n

SN GO D

SIGNATURE AND TYPED OR RRINTED NAME OF SIBNING OFFICERUR DIRECTQR Dais ——- Drayhma Phong # . .

CR2E034 (9/99)



