2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P98000108287

1. Entity Name

SRS ENTERPRISES OF CENTRAL FLORIDA, INC.

Y

‘ Principal Place of Business

7011 GRAND NATIONAL DRIVE
(ORLANDO FL 32819

Mailing Address

7011 GRAND NATIONAL DRIVE
ORLANDO FL 32819

3. Ma|||ngAddress [A}‘q"-,cua DA,
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4. FEI Number

57-35576]8

Applied For

Not Applicable

Zip Caytry Z'D Cougpry © : $8.75 Additional
3;2 9/? é‘ﬂdw 96 g/ ? MU G — 5. Certificate of Status Desired O Fee Required
‘ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
P s T e ’ B “Name T T
BERGHOLTZ’ RICHARD $ Street Address (P.O. Box Number is Not Acceptable)
22939 WOLF BRANCH ROAD
SORRENTO FL 32776
City FL Zip Cede
8. Tha above namad entity submits this statement far the purpese of changing its registarad office ar ragistered agent, ar hath, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registared ageni and vite if appilicable. INOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ] . Ce
- . -1 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. Added to Fees

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 1

TWTLE D 3 pelete THLE ] change ] Addition
NAME RICHARDSON, TAMMY S NAME
STREET ADDRESS | 26100 SERENITY LANE STREET ADDAESS
CTy-S1-2IF HOWEY_IN_THE_HFLLS FL CiTY-S7-2IP
e D O Delete THLE S Pcon) LAVE 'ﬂ Change [ Addition
NAME RE!NEKE, DENNIS W NAME c .
STREET ADDRESS | Z04H+-GRAND NATIONAC-DRIVE- STREET ADDRESS b ’” m
CITY-ST-21P ORLANDO FL ap8te— CITY-5T-21P Or.L AN Do Fo 3& SJ/ 2
e o= D O oelete = - TILE : ﬂ) ¥ (R Change  ~[] Addition
N
e REINEKE, LANCE A o SE NE,
sineer A00RESS | 7011 GRAND NATIONAL DRIVE smeriooness | POF S GAAW d M;i M'{D L, Suife 0 ¢
JIJY'ST_ZIP,, ORLANDO FL 32319 CITY-5T-Z2IP
TILE C Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TILE O paletz TLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-2IP CITY-ST-ZP
me [ Delete TLE [ Change (] Adition
MAME NAME
STHEET AfIDRESS STREET ADDAESS
CATY-ST-2IP CITY-ST-21P

13,4 hereby certl

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to executs,

7

that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the Information
accurate andg that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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