E— 5 FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

1. Entity Name ' : 00 93 05-03-2002 90064 001 ***300.00
CENTRAL FLORIDA MOVING & STORAGE, INC. _
Principal Ptace of Business Mailing Addrass
7598 CURRENCY DR 7598 CURRENCY DR
ORLANDO FL 32809 ORLANDO FL 32609
Suite, Apt. #, eto, Suita, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 59_3597(15 Applied For
Not Applicable
. 1 t .
Zp Country p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registsred Agent 7. Nams and Addrens of Now Reglstered Agom L
B I S —— e ey fal L P g epM S G
FONTAINE, PAM . Street Address (P.O. Box Number is Not Acceptable)
7588-CURRENCY DR
ORLANDO FL 32809
City FL | Zip Code
8. Thq'elbova named entity submits thi§' siaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad of printed neme of registered agent and lite il agplicabie. {NOTE: Registarad Agant signatura fequirec! when rainsiaiing} DATE
9. This corporation is eiigible to satisfy its intangible FILE NOWI!!! FEE IS $150.00 . o E .
Tax filing requirement and elects 1o do so. Aftsr May 1, 2002 Fee will be $550.00 10. E:::I;:nun%ag::?i;;u ti:lﬂancmg O ﬁ'&ow'f:zf’
{Sea criteria on back) O Make Check Payabie to Depariment of State . '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O petete TME [T Ghange {1 Addition | S
NAME FONTAINE, PAMELA NAME &
streer acoress | 7598 CURRENCY DR STREET AODRESS §
cmv-s-2¢ | QRLANDO FU 32809 CITY-51-2P ﬁ
miLe ] pelete e O change [ Aadition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-0P : CITY-51-2P
puts [ Detere TME [ Change [ Addtion
- | NAME LS JEPEELL L LUTEEEL S Sl e S L T T T T _NAME — _—‘_" __':: _‘_"’"" = = ‘* e — o ——
STREET ADCRESS ) STREET ADDRESS - — . -
CmY-ST-ZP CIFY-ST-2P
TITLE . [ Deleta TE [JcChange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P . Cry-81-2p
TME £ oelete ILE O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete ul (O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2P CITY-ST-2IP
13. ! hareby &:artil"\.(l that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corparalion or the receiver or irustee 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, ar on an attach: mTErgodrass, with all other like empowergd.
SIGNATURE: 15 (N SBr4973
Data ~7"" Daytima Prone #




