2002-4NIFORM BUSINESS REPORT (UBR)

1. Entity Name )
CED TROPICAL PARK, INC.
F:‘!éft {:_ 3
Principal Place of Business Mailing Address -
5 241>
1551 SANDSPUR ROAD PO BOX 4961 02 FEB IS P12 34
MAITLAND Fi. 32751 ORLANDO FL 32802 COPMET ey Ar o s T
Stuhi [y OF STA 14
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3548159 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired O $8.75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA Street Address (P O. Box Number is Not Acceptable)
330 NORTH ORANGE AVENUE
SUITE 1100
ORLANDO FL 32801 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing lts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed ot printed name of registerad agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , anE )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Eﬁg:lizr?daggrilfguti:: s O fgfquohgz? °
{See criteria on back} O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TimE DPST O Delete TIME Clcnange [ Addilion
NAME GINSBURG, ALAN H NAME
street a0DRess | 1551 SANDSPUR ROAD STREET ADDRESS
CITy-ST-2IP MAITLAND FL 32751 CITY-ST-2IP
TITLE VP [ Delete TITLE []change [ Addiiion
NAME SCIARRINO, MICHAEL J NANE nosn24545-—-—o
[ ] ol bl ]
STREET ADDRESS | 1559 SANDSPUR ROAD STREET ADDRESS 300 0z .?'E?.-"DE"‘BIDEH -39
CITY-ST-2IP MAITLAND FL 32751 CITY-S1-2IP geak 50 nf1 #*#*IED . o
TITLE VP (] Delete TITLE (] change [ Addition
NAME BROCK, JAY P NAME
STREET ADDRESS | 1551 SANDSPUR ROAD STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CiTY-ST-2P
i [ Delete TILE VI [l change  [XCAdditicn
NAME NAME DOODNY, TIRACLA.
STREET ADDRESS STREETADDRESS | | S5 1| S ANDSPUYR. R~R-DAD
CITY-ST-7IP CITY-ST-2IP A TTLAND, FO RIS )
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITY-ST-ZIP }
e [ Delets THLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
rlor

b4
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the!i Pwation
' indicated on this report or supplemental report is true and aceurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  n.oWa/l ot i o c9’!l§a¢/0a 4077 i - g

» 3 SIGNATURE AND fvpéu OR PRINTED NAME OF srlsmvne SFIFFLR ?ﬁnﬁecm\n’ = DD Daytims Phons #

AY  290p600

CR2E034 (9/01)



