* e >

FILED

_ 2001 UNIFORM BUSINESS REPORT (I'JBB) Feb 28, 2001 8:00 am
Secretary of State

DOCUMENT # P9900002456]1..

City FLED Code

8. The above named entity submiits this staterent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,

SIGNATURE

1. Entity Name '
CENTRAL FLORIDA -SQD. INC. 02-28-2001 90032 042 ***158.75
Principal Place of Business Mailing Address
1403 KENNEDY BLVD 1103 KENNEDY 8LYD
ORLANDO FL 32810 ORLANDO FL 32810 ) Cﬂuzsznﬂ
s v Q1
Suite, Apl. #, etc. Sulte. Apt. #, e'tc. 0O NOT WRITE IN THIS SPACE ‘
City & State — Cilyl& Stale - 4. FEI Number 50-3564748 Ap;i;d ;or =
Not Applicable
Zp | °°_””“Y : Zp Cauntry 5. Cerificale of Status Desired M ?%;fq;f:;““"‘“
6. Name and Address of Current Registered Agent 7. Name and Addross ot New Registered Agent — — — — ~ ~ ~ ~I'
Name
CURTIS, GARY -
103 KENNEDY BLVD Sireet Address (P.O. Box Number is Not Accaplabils}
CRLANDO FL 32810

Sigrans. typad or printad fame of registsrad agent and title if appicable. (NOTE: Registered Agen Signature required when reinsiaimg) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eiocti -
3 tfon C: Fi .
Tax filing requiremant and elecls io do 0. After MAY 1,2001 Feo will be $550.00 Tnitr;o::ndag:;ﬁ;uﬁz\:ncmg =] fds,;g?o“é:‘;f °
{See criterla on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ) ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 1 e
me— D O3 elete me — T . " DOcnnge  [TAddition | 3

HAME CURTIS, GARY NAME : 2

SYREETADDRESS | 1103 KENNEDY BLVD STREET ADDRESS b3

CITY-ST-7P ORLANDO FL 52810 oY -ST-2P <

e P O oetets e Dtonge Ll Awttcn | &

wve. _ LCURTIS, JANETR _ . . oo e . e -~ -~

sthETADRess | 1168 ST FRANCIS PK STREET ADURESS '

GITY-ST-21P APOPKA FL 32712 CITY.S§T-2P .

TiILE 3 petete TE _ [ Change [ Addition

NAME ’ NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-210 Chy-si-2¢

TTLE O pelate e O change [ Addition

HAME NAME

STREET ADDRESS - : STREET ADORESS )

LTY-ST-2P oTY-ST-7P L m

me — - |- = ’ ) petete TE ' "L [ change [ Addilion

NAME NAME

SEREET ADDRESS STREET ADORESS .

CITY-51-2P CITY-S1-2P L4

NTE 1 petete TILE . [cnange [ Addition

NAME : . NAME

STREET ADDAESS STREET ADDRESS

CITY-53-2P CITY-ST-2F

13. Lhareby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 112.67¢3)(i), Florita Siatutes. | lurther certity that [he information
indlcated on this report or supplemental report is Irue and accurate and that my signature shall have tha same legal effect as il made under oath; that | am an officer or direclor
of tha corporation or the receiver or lustes empowersd lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilh an address. with all ojherke empowered.
SIGNATURE: ory 7~ /Z\»&‘» O/ t5erant JKol  gu1-815-0222

SKINATURE WD OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Daytima Phone ¥




= Q GO/

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

January 22, 2001

CENTRAL FLORIDA SOD, INC.
1103 KENNEDY BLVD '
ORLANDO, FL 32810

- ———— s — o —

Subject: CENTRAL FLORIDA SOD, INC.

Reference P99000024561
Number:

~ Please be advised, we have received your annual report/uniform business report;
~however, the report_has not been filed and a copy is being returned for the
following correction(s):

Please note the money amounts differ on the check.. _The_numeric_and_writteL L

amounts must be the same. Please send a corrected check for the proper
amount.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

-
B ~

/nm
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



