2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000073916

1. Entity Name

CENTRAL BEALTY INVESTMENTS 1, INC.

Principal Place of Business

1193 PALADIN CT.
ORLANDO FL 32812

Mailing Address

1199 PALADIN CT.
ORLANDO FL 32812-1983

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 02, 2000 8:00 am
Secretary of State

06-02-2000 90018 047 ***150.00

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number, . Applied For
59 ’BSCI %‘mé; Not Applicable
Z‘ 1 gt
ip Country Zip Country 5. Canificate.of.Status Desired — [ $8:79 _Additional __ .-

———— e

1=t

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALLAN KING, CHRISTOPHER
1199 PALADIN CT.
ORLANDO FL 32812

Narme

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 registered agent and title If appiicable

{NOTE. Reg:sterad Agent signature required when reinstating)

DATE

8. This corporation is eligiblée to satisfy its Intangible
Tax filing reguirement and elects to do so.

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP A %m TimE Ol change [ Addition
NAME MCGROVER, SEAN PATRICK HAME
streeT AbDRess | 2408 REEF CT. STREET ADDRESS
OITY-5T-2IP ORLANDO FL 32805 CITY-5T-21P
TITLE ST, PiLesiDzrRT [ Delste T Ol Chage [ Addition
NAME ALLAN KING, CHRISTOPHER NAME
stReeT ADDRESS | 1199 PALADIN CT. STREET ADDRESS ) e e
omistnPe " ORLANDO FC 32812 — — = — - —~ I T I ’ ;
TITLE ' 7 Delete e ClcChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
TILE 7 Delete TILE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-TIP
TmE [T pelete TITLE [ Chenge (] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-§7-2P
TITLE [ Delete TITLE O Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP

13. | hereby centify inat ing inforpfation
indicated on this report or 30pple

npt gyalify for the exemption stated in Section 118.07{3}i). Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ie pgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

m o%d.
" z@mm

Yo -375- 48

: an OF SIGNING OFF\CER OR DIRECTOR

Daylime Prone 4

ol

/ Dena

A\

1

P

CR2E034 {9/99)



