2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000051501 FILED
1. Entity Name A r 14, 2000 8:00 am
U.S. ENTERPRISES OF CENTRAL FLORIDA CORP. e cretary of State
04-14-2000 90016 033 ***158.75
Principal Place of Business Mailing Address
909 JASMINE ST, 509 JASMINE ST.
CELEBRATION FL 34747 CELEBRATION FL 34747-4618
A s (AR RARR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FFI Nurnber Applied For
58-o5HFZ WY Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired X §£°;g£fe‘gti°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARQSA, ANDREW __ - p—
909 JASMINE ST. Street Address {P.O. Box Numnber is Not Acceptable)
CELEBRATION FL 34747
City = FL Zip 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.

SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
B o ogmasrontind secsda o 2% | ator MAY $ 000 oo wilne $asop | 10 ElscionCanpsion ancng - $5.00 ay 5o
o ’ . Trust Fund Contribution. a Added to Fees
(See criteria on back) ,Q/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TIILE ' [ Change [T Additian
NAME LAROSA, ANDREW HAME
streer apoRess | 909 JASMINE ST. STREET ADDRESS
CITY-ST-2IP CELEBRATION FL 34747 CITY-5T-2IP
T O Delete MLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VY -S7-2P LTy -$T-2I9
TITLE [] Delete TITLE [J Change (] Addition
NAME NAME
STREETADDRESS | . STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP GITY-§T-2IP
TITLE [ Detete TITLE [J Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3){1), Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate anaHhat my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the recejuesar trustee empowered to execipe thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpent witn'}yn address, with all other likg empoyyé

SIGNATURE:

"tlwlw (10)) 566~ 5269

! QR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)




