2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entiy Name May 24, 2000 8:00 am
CENTRAL FLORIDA COACH, INC. Secretary of State
05-24-2000 90072 015 ***150.00
Principal Place of Business Mailing Address
340 PALMETTO ST. 340 PALMETTO ST.
LONGWOOD FL 32750 . LONGWOOD FL 32750
- — pp— LN e — i i -
Suite, Apt, #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
59—3532713 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired M $8'75 Addiﬁonal
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - '
MCCLEU-AN' JAMES R Street Address (P.O. Box Number is Not Acceptable)
1655 E. SEMORAN BLVD., STE. 28 :
APOPKA FL 32703
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 rggistered agent and title If apphcable {NOTE" Registered Agent signature required when reinstating) DATE
9. This corporation is.eligible 1o satisfiits Intangisle — | === FILE-NOWH-FEES-$150:00 - e e — e - — o
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 'ErE;tllgzncc:jagozat:?;utig‘:ncmg O f‘g'gjqn";?;sae
{See criteria on back) 1 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PD #Delete TITLE [ Change ] Addition
NAME MCCLELLAN, JAMES R NAME
STREET ADDRESS | 631 EASTWOOD CT STREET ADDRESS
orv-s-70 | ALTAMONTE SPRINGS FL 32714 i
TE P : O Defete e vy %cmge [ Addition
v VANLANDINGHAM, MARSHALL e AMARSHALE (UM LGN DI G744
STREET ADDRESS | 1740 CARLTON ' srETaREs | S7 O CA® Lo
L om-stze | L ONGWOOD FL 32750 cimy-sT-2p ANgw oy Fi. T275 ¢
': TITLE VP ™ Delete TILE f?ﬁ ES ) Change  Etion
| e HUNT, DANNY v L AWREMCE CRi1SM M
STREETADDRESS | 3006 S. ATLANTIC AVE STREET ADDRESS 71/ ASCE oI AyL
CITY-ST-ZIP NEW SMYRNA FL 32189 GITY-ST-2IP A TER PARK fl‘_/_ 327??
TE I pelete TITLE [ Change  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS _ - -
CIfY-51-2P CITY-51-2P ha
ANLE I T ] Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e - . "1, I [ Delete THLE - [JChange [ Addition
NAME R e NAME
R TR AL R AL T
STREET ADDRESS R STREET ADDRESS
CiTY-ST-2 T PV N CTY-51-7P

13. | hereby certify:that the information supplied with this flling does not-qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemenital report is true and acgerate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to geecute this feport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on\an'attacﬁmém'ﬁ\{ith an ac.i' ‘
SIGNATURE: et b%//!w 4974452/
OF SIGMING OFFICER OR DIRECTOR Date -Daytimé Phone #




