‘2000 UNIFORM BUSINESS REPQRT (UBR)

YOCUMENT # 949 0ooc 51304

Entity Narne

ENTRAL. TLORTDA,

INC,

Mailing Address

nncipat Dase of Busin

3z BERRT iy P

00APR -6 PM 3: |7
SECRETARY OF STATE

Me\Deucrve T 82986 TALLAHASSES, FLORIDA
2. Principal Place of Business 3. Mailing Address 2
2726 N. FARRORCTT™ BA {450 Palmer D
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number Applied Far
MeLBivenN e rl. me,\\oour ne F) . S I-DSLITY2., ; Nol Applicable
Zip Country Zip Country o . 8.75 additional
— 5. Certificate of Status Desired = h
2392935 LSA 3 29 294408 | tASA Fee Required
i l 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. Na
Yomela musix SefFrsy K wWaTsed
145 _PA'\W‘“U(—"D’&f e e e e jﬂg‘%%‘%ﬂess gfﬁ;r\l:r;beﬂlsﬂot-%cemable) = e i &
Me\bowrve F 32435
Cit Zip Cod
e pouwrnme FL | 345as

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida.

SIGNATURE

narfie of legistered agen( and tite if applicable.

(NGTE' Registered Agent signiatura required when reinstatng}

7 e/

DATE

9. This corporation is eligible 1o satisfy iis Intangible
Tax filing requirement and elects to do so.
(See criteria on back} E/

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE (] Deiete TITLE P JeF I K., wWA-TsaA [0 Change [ Additicn

NAME NAME ras e Palmer Dr

STAEET ADDRESS STREET ADORESS Meloowrve Fit. 3243 s

CITY-ST-ZP oITY-ST-21P

T 1 Deele T Vice President Tl Change [ Addition

NAME NAME Willard D. CR8ES

STREET ADDRESS STREETADDRESS | ™18  Swww merse ™ CF

GITY-ST-27 oiry-§1-2P EBErNdiam Hn.\om.{ W, F). 3240

TITLE (3 peleta TRLE : [ Change (] Addition

NAME NAME

STREET ADDRESS - - — e - R -STREET ADDRESS |— —— =+ v - v LSSt e - SR o T e

CITY-5T-2IF CITY-ST-2F ‘

TiTLE (3 Delete TIMLE 3o ClAdegon

v we 10000323 7B X “1l

STREET ADDRESS STREET ADDRESS .~ ~D5/03/00--01084--025

ITY-$T-2P - CHTY-ST- 2P k150,00, k15000 |

TIILE 7 Delete TmE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

- Cowe — fme  ~ 10000323 vBE g
f . . - 3400~ —{Jc

STREET ADDRESS STREET ADDRESS | ggigi#gn?rnlggi % 026_1

CITY-ST- 28 CITY- 57-ZiP w e ¥ LT eREkERd 75 |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information

indicated on this report or suppiemental report is Irue and accurate and that my signature shall have the same legal effect
of the carparation or the receaiver or trustee empaowered to execute this repart as required by Chapter 807, Florida Statutes; and that

changed, or an an atiachment with an address, with ali other like empowered.

A./ M/‘o‘/ﬁ 63;7%251 K uatson O

as if made under oath; that | am an officer or director
my name appears in Block 11 or Block 12 if

22 )- 259 L3

SIGNATURE:/Z/
L

SIGNAURE AND TYPEIFOR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

1fo3 [2am

Date Daytima Phone #

CR2E034 (9/99)



