2000 UNIFORM BUSINESS REPORT ‘UBR)

FILED

DOCUMENT # P98000052593 Apr 26,2000 8:00 am

I+ £ty Nane ecretary of State
BUSINESS PARTNERS OF CENTRAL FLORIDA, INC. a0 803 036 *ee 50 00

Principal Plécé of Business Mailing Address

< BOX 953182 P.O. BOX 953182

““T MARY FL 32795 LAKE MARY FL 32795-3182 HuuUduwwrew

» T e O T O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59—3518714 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?i-;?q S:Lc;itional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered

Agent

Shites (hary D

WHITE, MARY D ey ALY :
1451 CROCUS CT S Eﬁf g-'efﬂ ?; FXOL}, Lf% otﬁcﬁabe)
—HAKEWORB FL 32750

FL [£57 so

Largpied
Y L vne wood

8. The above named entity submits this statement for the purpose of changing its registered office or registerséjagent. or bath, in the State of Florida.

SIGNATURE M \.ﬂ A )m ma/i/l/ D {/()/’H “le— {7/[]&4 Zc?/ﬂﬂ

Signature, typed of printed nama ofédlsmmﬂ agent and htle It ;?En'l'icame (NOTE Registared Agent signature (eﬁuired when reinstating)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00
(See criteria on bagck) O Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS 12

ADDITIONS/CHANGES TO CFFICERS AN

0 DIRECTORS IN 11

TLE D 7 Delete TITLE [Jchange [ Addition
NAME WHITE, MARY D NAME
streeT a0DRESS | 1451 CROUCUS CT STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2P
TITLE D [ velete TTLE [ change [ Addition
NAME WHITE, MICHAEL W NAME
street anoress | 1451 CROCUS CT STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 cITY-S1-7IP
. TILE O Detete TILE [ change [ Addition
I NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE [ Delete TiME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TME O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ peletz TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-57-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi). Florida Statutes. | further certify 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 ta 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, with all other like empowered. .

SIGNATURE:

dodoo w7 3303124

Date

Daytima Phone #

CR2E034 (9/99)



