2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000047819 Apr 24,2000 8:00 am

1. Entity Name

CENTRAL FLORIDA BUILDING SPECIALTIES, INC. ecretary of State
04-24-2000 90026 002 ***150.00

Principal Place of Business Mailing Address
12020 BRUCE HUNT ROAD 12020 BRUCE HLNT ROAD
CLERMONT FL 34711 CLERMONT FL 347116824
Suite, »_ﬁpt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3520918 Applied For
Not Applicable

Zi Count Zi iti
® - Ly . P — Cpunt-ry 5. Certificate of Status Desired O_ _$8.'75 .G..ddltlonal
- — - - - Fes Required-
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Regislered Agent
Name
JOHDAN' EDWARD P I Street Address (P.O. Box Number is Not Acceptable)
13543 EAST HIGHWAY 50
CLERMONT FL 34711
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, typed or printed name of registered agent and ttle if applicable, {NOTE: Repistered Agent signature required when reinstating) DATE
9. 1h|sfgl:_orporallpn is ehtglbI: uI) statlffydﬂs Intangible FI;EA‘!Q?VZV.I! FFEE IS‘11$150$-505?9 0 10. Election Campaign Fnancing $5.00 May Be
ax Tling requirement and £lects 1o 0o so. After » 2000 Fee will be : Trust Fund Contribution. O Added to Fees
{See critarla on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TITLE [ Change {1 Addition
NANE SOLER, JOSE NAME
stReeT ADDRESS | 1935 S. CONWAY ROAD #N-2 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32812 CITY-ST-2iP
TITLE VPS [T eleta TTLE [ Change [ Addition
NAME ATTARDO, DOROTHY NAME
STREET ADDRESS | 12020 BRUCE HUNT ROAD STREET ADDRESS .
CITY- ST-ZIP CLERMONT FL 34711 i CITY-ST-2IF S . e o . oo
TME 7 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ) O pelete TILE , O Change [ Acdition
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE ’ O pelete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-21P CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and hat my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with ali other like empowered.

SIGNATURE: b Qo s 8ty Attarde  Ululw  352-2u1s132

SIGNATURE AND TYFEDYOR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytma Phone #

CR2E034 {9/9%)



