2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000051406 FILED
1. Entity Mame A r 24, 2000 8:00 am
INVESTMENT ADVISORS OF CENTRAL FLORIDA, INC. ecretary of State
04-24-2000 90007 031 ***150.00
Principal Place of Business Mailing Address
1407 E ROBINSON ST 1407 E ROBINSON ST
ORLANDO FL 32801 ORLANDO FL 32801-2118
E e A ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3516878 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired O ?eae'ggmﬁf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
_?E;SEYF" gBllcNHSAgll\l. ;T Street Address (P.O. Box Number is Not Acceplable)
ORLANDQ FL 32801
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

2R pay— #-/£-00

SIGNATURE
Signatura, r‘;ed or printad nama of registared aﬁvﬁnd utls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. Thi jon is eligi isfy i i ! i ) N .
o s copoaions oo sy s argve | FLENOWMPERIS $15000 | 10 cicion arpmon g $5.00 vy o
o T : Trust Fund Contribution. o0 Added to Fees
{Sea criteria on back) O Make Check Payable to Depariment ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me PD O Datete TILE ‘O change [ Addition
NAME BENSEY, MICHAEL L NAME
streeT ADDRess | 1407 E ROBINSON ST STREET ADDRESS
CITY-5T-7IP ORLANDO FL 32801 CITY-ST-2IP
TINLE VPD O Dalete TITLE [l change [ Addition
NAME CAHILL, G. SCOTT HAME
sTREET ACDRESS | 1407 E ROBINSON ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 GITY-ST-2IP
TILE - | 8Th - O Deiete me-—=- - - - .- - — [Jcrange [ Addition
NAME VAUGHN, E. HARDY JR. NAME
streeT anoress | 1407 E ROBINSON ST STREET ADORESS
ciry-S1-21p ORLANDO FL 32801 CITY-5T-2F
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-ZP
MLE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTY-§T-71P CITY-$T-2IP
TITLE [ Delete THTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered 10 execule 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, with all other like empowered.

SIGNATURE: _~ZAN R > s, 2T L) P00 th7- £99-25V0

SIGNATURE AND TYPED OR PR IAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



