L.’
May 22,2001 8:00 am
Secretary of State

B4/25/2881 13:58 4078694343 ROPER AND RO

2001 UNIFORM BUSINESS REPORT (UBK)

DO ENT # PQ90000
1. Enm?NEJmQA # 1 1 394 05-22-2001 90046 044 ***150.00
NOE OF CENTRAL FLORIDA, INC.
Principat Place of Businesa . Mailing Addreas
37 NOHTH ORANGE AVE. STE. 20 37 NORTH ORANGE AVE. STE 200
' il il
2. Principal Place of Busine=s . 3, Maiing Addrese I 1} 'J ! :
_ Sylte, Apt. 4, etc. _Suite, Apt, #. 8le. 2O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number §9-0354705 lApinud For
: Nt Applicabla
“° Gounty or Gounury &. Cenlifioata of Statug Deghea ] f;g'zs Additional
8. Mame and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Nzme
gm%&m AVE STE. 200 ) Street Address (P.0. Box Number i5 N0l Acceptable)
ORLANDO A 32801
- - City FL I Zip Code
8. The above named antily submits this statement for the puTpose of changing its registered office or registered agent. or both, In the State of Florida,
SIGNATURE
Signatin. typed of prinied Aame 47 regisived sgen sng wie If up-n_hanh. NOTE. Reistomd Agon: SRt rguired whon /enstaing) “DATE
5. Tris comporation is elighble 1o satishy its tnangible |- E NG PEE IS 05 ecton Gamoa ; '
oy p . paign Financing $3.00 may e
Tax filing raquirerment and elects to do 5o. bt p
(S0 critaria on ; N Trust Fund Contribution. [ Addexi 1o Fees

ADDITIONS [ CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS Al DIR
e PD {1 Ghonge ] Aaddtion
MAME GASCHEREAU, PATRICE C
smertancress | 29 RUE DSS ALIZEES SCHOELCHER 97233
G2t | MARTRSOUE Fwi
TITLE M Detete C1Cnange [ Adattion
NAME mscpmu ASTRID C
STRECTADDRESS | 29 RUE DSS ALIZEES SGHOE.GHEHM
orv-sTar | MARTINIQUE FW1
TITLE ] Detets [ Crange [} Aadition
NAME
STREET ADDRESS
1TY-5T- 29
e | O neteta [ Change [ Addition |!
AME
FTREEY ADDRESS : STREET AGDRESS
ry-st-ar CIrY-§T_ 2P
me £ Detete TME O change [ Addition
LAME . NAME
iTHEET ADDRESS STAEET ADDRESS
TY-5T-0% CITY-51- 2P
me . . a Opeime  § 7me {J Change . Addinon
TREET ADDRESS STREET ADU'IESS
V-ST-DF ’ . orv-51-28
. L her certify that the information supplied with this fiting does not ualify tor the exemplion stated in Seckon 1 19, 0 i), Flonda Statutes. t further cerdify that the infgrmation
md:ci?gd on thia report or supplementai :eucm is rue alnn& acCurate gnd tfﬁ:at my aignatse shall hawy the sam2 fact as if made under oath; that | am an oficer o Jireclor
of the corporation or the receiver or frustee gxacute this rsport as required by Chapter 607, F‘Innda Slaturas and thst my nama appegrs in Block 11 or Blogk 12 if

amnowerad o
changed, or on an atachment with an address. with all olhef llke
AGNATURE: Pirtic€ . Gascnbacay A2 OS5 ’{’
mwnsmawnﬁnon FRAINTED RAWE OF asGHiNG QFFICER OR DIEGTOR Byt s Pl &

25/04 '01 14:36 TX/RX N° 1155 P.003




