2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 002456 Sep 03, 2002 8:00 am
#
1. Entity Name ngoo 0 45 1 ecretal ’f Of State
CENTRAL FLORIDA SOD, INC. (9-03-2002 90183 030 ***558 75
Principal Place of Business Mailing Address
1103 KENNEDY BLVD 1103 KENNEDY BLVD
ORLANDO FL 32810 ' ORLANDO FL 32810
S S (I RO
Suite, Apt. #, etc. 2 Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEFh]uaner — :pr;.\i;ed For
' 59-3564748 Not Applicable
Zip Country b Country 5. Ceniificate of Status Desired IE/ gese.;gq Lﬁ?:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
CURTIS, GAHY Street Address (P.O. Box Number is Not Acceptable)
1103 KENNEDY BLVD
ORLANDO FL 32810
' City FL [ 2 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 obligatiens of registered agent.

[ VIV ¥

[

e

D

e

SIGNATURE
Signature, typad or printed name of registersd agent and title it applicable. (NOTE: Registered Agent signatura reguired when reinstating} DATE
8. This corporation is aligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 Eleci o Financ]
Tax filing requirement and etects to do so. - After September 13, 2002 Fee will be $750.00 10. Trics:?;:rzagg:t'r?guﬁg‘:nmng . fil'gqohg‘;éfe
(See criteria on hack) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oeleta TITLE [ change [ Addition
NAME CURTIS, GARY NAME
STRETADDRESS | 1103 KENNEDY BLVD STREET ADCRESS
CITY-§T-Zi7 ORLANDO FL 32810 CITY-ST-ZIP
THLE P . [ oelete TILE ’ [J Change  [] Addition
HAME CURTIS, JANET R_ . . NAME — -
STREET ADDRESS | 1168 ST FRANCIS PK * STREET ADDRESS ’ ; oo
CTY-sT-2P - | APOPKA FL 32712 CITY-ST-21P
TITLE R [ Defete TITLE [ Change [ Addition
NAME o o ‘ NAME
STREETADDRESS | * ¢~ ° 0 7 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ™ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TME - O Deiete TILE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-21P
THLE 3 Deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS |,., . STREET ADDRESS
cry-st-zp " CITY-8T-7IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. ! further cenlify that the information
~* indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 4 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachynent with an address, with alLpther like empowared.
¢ P Wy L CoRrs P
@

SIGNATURE: / S0GNA 6 OEE5QBIRE §-Fo-02  4p7.875-0227

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytimg Phone #

CR2E034 (4/02)




