2003 FOR PROFIT CORPORATION

. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000106246

CED TROPICAL PARK, ING.

Principal Place of Business
1551 SANDSPUR ROAD
MAITLAND FL 32751

Mailing Address
PO BOX #8¢1
ORLANDO FL 32802

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
034PR 18 PY 2

e o
- -ul'fl M\i (_H' :»f)‘ [‘._

TALLAHASSEE, 7O

UMD R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3548159 Not Applicable
Zip Country Zn Country 5. Certificate of Status Desired | ?eae'gfm’:?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 NORTH ORANGE AVENUE

SUITE 1100
ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptabie)

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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title it applicable.

(NQTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DPST 1 Delste TME O Charge [ Addition
HAME GINSBURG, ALAN H NAME P

street anosess | 1551 SANDSPUR ROAD STREET ADDRESS EEE'}:}_‘U 17342355 o

orv-st-2e | MAITLAND FL 32751 onY-§T-2IP 05401 /3--01 U?b““U[M w4150, 00

Tnie VP O oelete TITLE [Jchange [ Addition
NAME SCIARRING, MICHAEL J NAME

steer a00Ress | 1551 SANDSPUR ROAD STREET ADDRESS

CiTY-5T-21P MAITLAND FL 32751 CITY-ST-21P

TITLE VP [ Delete TITLE [Jchange [ Addition
NAME BROCK, JAY P NAME

streeT A0oREss | 1551 SANDSPUR ROAD STREET ADDRESS

CITY-$7-2IP MAITLAND FL 32751 oY -ST-21P

TILE VP O oelets TMLE [JChange ] Additicn
NAME DOODY, TAICIA NAME

sTReet AoDResS | 1561 SANDSPUR ROAD STAEET ADDRESS

CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP

TTLE [ Delete TME [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S7-2IP

TITLE ] petete THLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing

does not qualily for the exemption stated in Section 119.07(3)(i}, Floridla Statutes. | further certify that the information

indicated on this report or supplemental report 1S true aRdaccurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation ar the recelver or trustee empowered to Sxegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachment with a2n address, with all othg

SIGNATURE:

[UAE REQUR

#gmpowerad.

=D

SIGNAT

GNATURE AND,

PRINTED NAME OF SIGNIN

(2= S-Sl

v 8660010

CR2E024 (10/02)



