2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000073806 * - Apr 25,2001 8:00 am

1. Entity Mamme

CENTRAL FLORIDA PENSION SERVICES, INC. ecretary of State
04-25-2001 90378 031 ***150.00

Frincigal Place of Business Mailing Address

5250 MIGHIGAN AVENUE 5250 MICHIGAN AVENUE

SANFORD FL 32771 SANFORD FL 3271
Suite, Apt. #, etc Suite, Apt. #. eic, DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Numbor Applied For

59‘3528507 Not Applicable
Zi G It Zi Ty
P ouniry s Country 5. Corlificale of Stalus Desired O f{?e'g‘;ﬁ?;ém”a'

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
ggj%Eulsc?_’TégﬁiavAE%E Strest Addrass (P.O. Box Mumber is Nat Acceptable)
SANFORD FL 32771
City [:H Zip Code

8. The above named entity submits this statoment for the purpose of changing its registored office or registered agent, or both, in the State of F orida.

SIGNATURE
Signature, yped or orred name of registerad apent and e i zop ab o WOTE: Sagistere 2T sigratue requ e whoe o rsiating) DATT
i e alin atiafy ite i THE MOV FEE S ) ) R
9. This corporation is eligivle to satisfy its Intangible i EL‘.._ MOV FEE !S. $150.00 10. Eloction Campaign Financing $5.00 may Be
Tax fiting requirement and elects o do so. After MIAY 1, 2001 Fee will he 5550.00 o e - Y
G re . > " LY Trust Fund Coniribution, U Added to Fees
(See criteria on back) il Hiake Check Fayable fo Deparimeni of Siate
11. OFFICERS AND DIRECTORS 12 ADDITIONG/CHAMGES TO CFFICERS AND DIRECTORS IN 11
TILE PS [ Delete TiTE [ Change  [] Addition
N SORENSON, BARBARA ik
STREET BDDRESS 5250 MICHlGAN AVE STRFET ADDRESS
CITY-S1-2IP SANFORD FL 32771 CiTY-ST-71°
TIMLE [ Delete THTLE [7] Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CllY-S1-412
TTLE O Detete T [ Change [ Addition
MNAKE HNAME
STREET ADDRESS STRLLT ADDRLSS
CITy-ST-2IP Cliy-SI1- 41
TITLE [ Delele T [ Cnange ] Addition
MAME MANE
STREET ACDRESS SIREET ADBRESS
CliY-Si-ZIp CITY-§T-712
TiTLE [ Delate TILE { ] Change [ Additon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CiTY-ST-217
TIFLE [ Delete TTLE (] Change ] Adciien
NAME MAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2P CiTY-5T-21F

13. | hereby certify that the information suppiied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under path; that 1 am an officer ar director

of the corpaoration or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and shat my name appears in Biock 11 or Biock 12 if
changed, or on an atiachment with an address, with all other like ermpowered

sienaTURE:  Voubawo.  01sd ssa) 2/4op 40 - 390 -0400

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Iayime Phone #

CR2ED34 {(10/00)




