2002 UNIFORM BUSINESS REPORT (UBR) §
1. Entity Name - E
BBG OF CENTRAL FLORIDA, INC.
(2 MOV
Principal Place of Business Mailing Address SECH
ot
5761 SOUTH ORANGE BLOSSOM TRAIL 11301 ZODIAC DRIVE T ALTJ""*‘ i
i
STE 8 ORLANDO FL 32837
2.0 Principal Place of Business 3. Mailing Address - y :
v i, H “‘ﬂ I m i
< SEERY PR EY
—{-, Suite, Apt. #, etc. — o — | Suite, Apl. #, elc. =2
A -
City & State City & State 4. FEI Number 59_3512407 Applied For
Not Applicatie
Zi . it Zi Count iti
P : Country P ry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
GOTT, ORVILLE S . Streel Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
11301 ZODIAC DRIVE
ORLANDO FL 32837
City FL Zip Code
8. The above named shtity sypmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligaticns of regis agent '
SIGNATURE //”/4'
Slgnaﬁe typed or printed name of Wgsm and 1iti§ f applicable {NOTE: Registared Agent signature required wheri rainstating} DATE
‘ ]
9. This corporation is eligible 1o satlsfy its Intangible f— F"-E NQW" FEE 1S.$550.00 Tl 90 Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elecis 1o do so. After September 13 2002 Fee will be $750.00 | Trust Fund Contribution Addod 1o Fens
{See criteria on back) O Make Check Payable to Departrnen! of State ; '
11, OFFICERS AND DIRECTORS - 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 1 Delete TILE Ol Change ] Acdition | &
NAME GOTT, ORVILLE S NAME = — = e ey =
. ZO00O0E1 S5g330
street apoRess | 11301 ZODIAC DRIVE STREET ADDRESS 11 ./’:’I g;l_j‘_h‘l I“*Dg;:‘;:lﬁ,q -1;-0 i §
omv-st-ze | GRLANDO FL 32837 OITY-ST-71P . i
- o
L AR [ Deiete TILE [ Change [ Addition | ¢3
NAME . W - NAME
STREET ADDRESS STREET ADDRESS
ciTy: ST 7+ CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAMFE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TILE 7 belete TITLE e T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE CJ oelete TMLE o ... Ochange 3 Addition
NAME NAME P M AL S
STREET ADDAESS STREET ADCRESS ot Lan
GV 3r- e (45008 , OTY-ST-21P '
TE s b s oo . O oelee Tme [ Change [ Addition
N * R LRI C Yotk LT . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
13. i hereby certify that the information supplied with this fuhng does not quality for the exemation stated in Section 119, 07(3)(i}, Florida Statutes. | further certify that the information
¢ indicated on this report or supplemental report is frue and acecurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
" of the corporation or the recaiver or trustee empowered to exppute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wis ke empowered.
SIGNATURE: T eopille E Gotr Y
PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Data ’

yautinee B e 4




