2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entiy Name May 19, 2000 8:00 am
. R.J.T. OF CENTRAL FLORIDA, INC. Secretary of State
05-19-2000 90032 028 ***150.00
Principal Place of Business Mailing Address
21701 FREEMAN DRIVE 2701 FREEMAN DRIVE
UMATILLA FL 32784 UMATILLA FL 32784-8325
Suite, Apt. #, elc. Suite, Apt. #, etc. ' OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
ST-35%p 622 Not Applicable
———Zia._—-m-_-_,-‘_, St ﬁ_kcoun___try e - Zip_g o Country .1 -8._Certificate of Status Desired || $8‘75 Additional
. — - Fee Required — ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ko  COLGER
SLOCOMB, LORRAINE M Street Address (P.O. Box Number is Not Accg:j%
21701 FREEMAN DRIVE 2270/ QuALE VE A0 AB
UMATILLA FL 32784
City Zip Code
Lusris FL | 5275¢
8. The above named ent| bmits this stat t fprthe pgrpose of changing its registered office or registered agent, or both, in the State of Florida.
. — —
sionaTuRe X O, X L{ 30 oD
Signalure, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature raquired when rainstating} DATE
9. This corporation Is eligible to satisfy its Intangible- FILE NOW!!! FEE IS $150.00 10. Elaction C - . X
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. TFS;]?SH da(r:n Opn?:igbnuﬂ::ncmg | f(ii.eod(?ohégzsa e
(See criteria an back) d Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peleze TITLE FE S5 B change [ Addition
NAME COBER, RON L NAME
STREET ADDRESS | 27701 QUALE GROVE ROAD SREETAOORESS | 22 701 QRHALE G HovE KD
om-st7P | EUSTIS FL 32738 . an-sriP | Edsrss £ L F272¢
TITLE D ] Detete TITLE [ Change ] Addition
NAME COBER, PATRICIA A NAME
STREETADDRESS | 27701 QUALE GROVE ROAD : STREET ADDRESS
.-CITY-ST-2IP -EUSTIS FL-32736 - CITY-5T-2IP -
TLE ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-81-21P
TITLE [T pelete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§7-2IP CIFY-81-2F
.M L O Delate TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CIy-§T-2IP

" SIGNATURE: X
A

13. ) hereby cenify that the inforrmation supphied with this fiing does not quality for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 | 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 attachmeg f add Il giher likd empowered.

SERE oS y H-30-00 328373557/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # )




