J;{f - FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 05, 2001 8:00 am

DOCUMENT # P98000039602 - . Secretary of State
1. Entity Name ook
; - 06-05-2001 20027 011 150.00
EBANKS ENTERPRISES OF CENTRAL FLORIDA, INC.
Principal Place ol Business Mailing Address
1322 N. PINE HILLS RD. 1322 N. PINE HILLS RD.
ORLANDQ FL 32808 ORLANDO FL 32608
Suite, Apt. ¥, atc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59‘3574348 Applied For
Not Applicable
_ap Country Zip . Couniry . ! $8.75 additional
5. Certificate of Stalus Desirad O Feo Roquired
§. Nama and Address of Current Ragistered Agent ... . -— . . - - .- -==T..Mama and Addrens of New Registered Agent - = - - -
Name '
EBANKS, DONALD
6209 W hONSON ST. Sireet Address (P.O. Box Numbar is Not Acceplable)
ORLANDO FL 32835
City FL Zip Coade
8. The atxwe named entity submits this statement for the purpose ot changing ils re jisiered office or regisiered agent, or bath, in uié_%fﬁte of Florida,
SIGNATURE i
SEPALE, IYPOL O piSC Remo of regaiersd aoENT a0d bife § appltaDi, ENOTE: 7 agustored AGen SigNiucs fBQUM S0 WiNEN rEnstabng) DATE [
9, This F?rporatiq:_:n is eligible 10 satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Elagtion Campaign Financing $5.00 May Be
Tax filing requirament and elecls to do so. After MAY 1, 2001 Fee will be $550.00 bt O
g e Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State L .
11, QFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS iN11 -
TImE ] O peletz TME ) Clcnenge [ aadition | S
g EBANKS, DONALD e s
swreer acoress | 6209 W ROBINSON ST. STREET ADDRESS 3
orv-5-2¢ | ORLANDO FL 32835 CiTy-51- 29 b
Tine O pelets Sme Ol change [ Addition g
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2P CITY-ST- 2P )
THLE ] petele TITLE [ Change [ Addifion
NAME o NAME _ . C e L
STREET ADDRESS STREE ADDRESS .
CITY-ST-2P CHTY-$T-21P
e ' O Delete me O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-41-2P carr-S1-21P
e 3 Deleta TME O Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CHY-ST- 2P
TM.E 0 Delete TILE O change (] Addition
MAME NAME
STREET ADORESS STREET ADDHESS
CITY-5T-ZP CITY-51-2P
13. L hereby cerlify (hal the information supplled with this {ing doas not qualify lor 1 e axemplion Stated in Section 119.07 3)(|) Flonda Statutes. | further cenity that the information
Indicated on this report or supplemenial raport is true and acturate and thal m: signature shall have the same legal tect as i made under oalh; that | am an officer or diractor
of the corporation o thasanma-otisten empowerad 1o execule this repon & required by Chapter 607, Floriga Statuigs; and that my name appaars in Block 11 or Block 12 if
changed, or on an'al addreﬁs with all other like empowered.
SIGNATURE! // 0/
‘_ H (D TYPED OR PRINTED NAME OF SKINING OFFICEA O/t IRECTOR Daytma Prons #




