200¢ UNIFORM BUSINESS REPORT (UBR)

' P98000084707
1. Entity Name . P .
. Ty
CNCENTRAL CORPORATION '
Principal Place of Business Mailing Address P
2141 ‘W CHURCH STREET 2141 W CHURCH STREET
ORLANDO FL 32805 ORLANDO FL 32805
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—356207 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Raquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STERN, ROBERT N .
¢’ Streat Address (P.O. Box Number is Not Acceptable)
2141 W CHURCH STREET
ORLANDO F, 32805
City FL Zip Code

8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed o printed name of registered agent and titie if applicablé- (NOTE: Registarad Agent signaturg réquied when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | FILLE NOW!I! FEE IS $550.00 . o )
o = ke e me T T T L o -—.. | 10. Election Campaign Financing _ K Ba—
Tax mlng requwemm ane elects 10°doso. r EPTEMBER*13,’2000'MIn’.’WI’II‘m75U.'DU Truét FUHG-CO%Q??LUU'OH. e D - jfdsdegnll;hg:ye‘ff
, (See criteria on back) O Make Check Payable 1o Department of State

11. QFFICERS AND DIRECTCRS 12. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
e, - [D O oelete Tne CJ Change [ Adaition
" NAE STERN, ROBERT N NAME -

streeT a0oRess | 2141 W CHURCH STREET STREET ADDRESS

CITY-31-2P ORLANDO FL 32805 CITY-57-7IP

TILE [ pelete TME \ 100003420 ﬁhige”“' g Aﬂtim

NAM l - "
. STREEET ADDRESS :::EEH ADORESS |’ =10712/00--01027--017

ik 313

CITY - §T-2IP CITY-S1-2IP . 1650.00  ##550 .00

TITLE [T Delete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE 3 Delete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2F

TITLE ' O oelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CTY-ST- 2P

TITLE O3 pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7iP CITY-ST-2IP

suplplied with this tiing does not qualify for the exemption stated it Section 112.07(3)(), !Ma Statutes. | further certify that the infarmation
entaf 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 corporalion af the receiviobr truftes empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

13. Ihereby cestify that the iphketThatig
indicated on this repprfor suppié

Daytime Phona #

*u W th ali'other like empowered. / / ?_(7’_
SIGNATURE: _( {317 (‘)/Q); 200 S42- Ll

.

‘

CR2E034 (5/00)



