2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P49000035440 |

1. Entity Name N

Sign Cener of Centra) Froprida , Tre,

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90125 028 ***150.00

Principal Place of Business

Mailing Address

g wes o

e Stregr

113 West Oc 0OE. S b
ect
Altomronte NS BL 3ZThy

Aitamenre spbnas ro

11 -Z3530

3. Mailing Address

H63 6

2. Principal Place of Business

Y3k OQIP\Winker Ganden

Oid vinjer Ganden

8009839

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Otando . FL Orlando §& 59- 3569000 Not Applicable
32-% cb | { ' C@r% A ?Z)lpz % t C{ojlg A 5. Certificate of Status Desired O Eeae'gesq 3:::;“0"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPreger & \V Hrera, PA,
343 A merta Noepwe,
Cocal ¢abes PL 3313y

benpetn W Eoday

Street Address (P.C. Box Number is Not Acceptable}/

Ho 36 oOtd wter Garden

8. The above named entity s

SIGNATURE

mitsAhis statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

“ Orlandp FL | 53%,

Sugnmur.‘wpad ar prinlﬁ'ﬁmﬁf regﬁlared agent and title if applicable

(NCTE- Registerad Agent signature required when rainstating)

DATE

%. This corporation is gligible to satisfy its intangible
Tax filing reguirement and elects to de so.
{See criteria on back)

10. Election Campaign Financing
Trust Func Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

DIRECTORS IN 11

1. 12. ADDITIONS/CHANGES TO OFFICERS AND -
TITLE PSTR O Delete TITLE . Q Change [ Addition g
NAME Sodoy, Kenneth W NAME - 2,
sTREETADDRESS | 11D wesSt O ange Street STREET ADDRESS He 2 6 oid wealer G-anclen §
| oS | AlFG monke  Springs BL BZTnd | onese Qctlando FL 378 S
TITCE : i O oelete TITLE O change [ Addition | O
NAME NAME
sm_s_tr ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 7 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREEYT ADDRESS
CITY-ST- 7P CITY-ST-27IP
L OTILE O pelete TITLE [ change  [] Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
© NAME NAME
| STREET ADDRESS STREET ADDRESS
' OmY-ST-ZP | CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irifbrmation
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 | am an officer or director

Flarida Statutes; and that my name appears in Block 11 or Block 12 if

A\ po

Date

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an ess all other like empowered.
SIGNATURE: \

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




