~

2000 UNIFCRM BUSINESS REPORT (UBR) .

DOCUMENT # P98000106246

1. Entity Name

CED TROPICAL PARK, INC.

FILED
00 APR -6 PH 3: 22

Principal Place of Business

1551 SANDSPUR ROAD
MAITLAND FL 32751

Mailing Address

PO BOX 4961
DRLANDO FL 32802-49%1

G EETAR

2. Principal Place of Business

3. Mailing Address

I

|

Suite, Apt. #, elc.

Suite, Apt. #, elc.

£ TARY, OF-STATE.
CAMNSSERS FLGRIDA

DO NOT WRITE IN THIS SPACE

NI

City & State City & Staie 4. FEl Number 'A&HEE& Applied For
9 -55‘1‘ ?{5‘] Ngt Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eaelgesq Lﬁsed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naite

B&C CORPORATE SERVICES OF CENTRAL FLORIDA Street Address (P.O. Box Number is Not Acceptable)

390 NORTH ORANGE AVENUE

SUITE 1100

ORLANDO FL 32801 5 E [Zoowe

8. The above named entity submits this staternent for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

DATE

Signature, typed or printed name of registered agent and ttie if applicable.

{MOTE: Regrstered Agent signature redquired when reinstating)

9. This corporation is eligible o satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST O Delete TMLE [ cheange [ Addition
NAME GINSBURG, ALAN H NAME N _ .
sTReeT ADoRESS | 1551 SANDSPUR RQAD STREET ADDRESS 122014 4;}1 —
amv-st-2p | MAITLAND FL 32751 CITY-51-2P -04/11; -1 te-—-uis
Time VP T elete me AT LI ange hticn
NAME KEITH, RAY NAME
sTREETADDRESS | 1551 SANDSPUR ROQAD STREET ADDRESS
Cirv-st-2F MAITLAND FL 32751 GiTy-S1-2IP .

I mme [ pelete TITLE _\_’P P 6 Avcic. [ Change ,E,Addition
NAME NAME a4 . RD-
STAEET ADDRESS STREETAODRESS | /S8 ¢ SN Dypv <
CITY-5T-2P CITY-5T-2IP UHCAND, - 2275
TME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-2P CIFY-$T-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P GiTY-$T-2IP
TITLE (7 Celete THLE {7 Change  [] Addition
NAME NAME KE
STREET ADDRESS STREET ADDRESS
CITY- §7-21P / CITY-5T-2P

13. | hereby certity that the information supplied wit!
indicated on this report or supplemental report

SIGNATURE:

his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

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 corparation or the receiver or truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an aftachment with an addresg,

ith all cther like empowered.

o el
U R Nl u’z:__,@

\+

|00

0 [14(-890

AN BIRCBLRE | P OEE B

Y Date

Daythe Phane #

CR2E034 (9/99)



