2001 UNIFORM BUSINESS REPORT (UBR

|
)

DOCUMENT # P9900008674 r

i. Entity Name

CENTRAL FLORIDA EXHIBIT SERVICE,

»

¥ ’J

ING.

Principal Place of Business

438 GRECO DRIVE
RLANDO FL 32824

-
!
Mailing Acdress |

3203 FAIRFIELD DRIVE
KISSIMMEE FL 34743

3. Mailing Address |

Sanme |

2. Principal Place of Busingss .
A5a0 landori Circle.

Suite, Apl. #, etc.

Suite, Apt. #, etc. "

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91116 001 ***150.00

AR

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number 59"3600790 Applied For
Or V'LCL{) . F [__ ! Not Applicabie
i T t i [ .
a Country Zp Country | 5. Certificate of Status Desired | $8'75 Addmonal
A8317 | Orange . | Foe Roguired
' 6. Name and Address utﬂfrrent Registered Agent | . _7._Name and Address of New Registered Agent
o - T Name
I
|
SPIEGEL & UTRERR, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE i
CORAL GABLES FL 33134 }
City j FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signal‘ure required when reinstating) DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW!! FEE IS $150,00 ) o )
Tax liling requirementgand slects toydo 50 s After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Ba
: 4 * Trust Furd Cantribution. Added 1o Fees

a

(See criteria on back)

Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12, (

e PTD 1 Delete me J P D ) [DChange L] Adltion
HAME WARD, MARLENE S NAME Ro et Tregt %3 néa

STREET ADDRESS | 12438 GRECO DRIVE stheer so0Ress| | 97579 b Tﬁ,{:ﬂoﬁ i rel e

av-st2r | ORLANDO FL 32824 wst 2 |7 Oplamds , FL 33337

e SVD 7 pelete Tme nsayb [XChange ] Addition
e RAYNER, ROBERT T we  (Uafardd ), Marfenes.

STREE! ADORESS | 12438 GRECO DRIVE SIREETADDRESS | 34 6~ ) Wndo r_,Ei roles

ov-s-2¢ | ORLANDO FL 32824 o Y Tolandoe, L 34837 |
T e TR TRt T T T Oelee o e BT S o - T et *Ochange T Addifion |
HAME NAME

STREET ADDRESS STREET ATDRESS

CITy-8T7-2IP CITY-5T-21P

TITLE [ Delete TILE ‘ [ cChange T Addition

NAME NAME : -

STRFET ADDRESS SIAEET ADDRESS

CiTY-ST-21P CITY-ST-2P |

TITLE 7 Delete e 1 Change ) Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TiTE O elete THTLE ' [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

SIGNATURE:;

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion}stated in Section 119.07|
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal &
of the corporation or the receiver or trusiee empowered to execule 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 attachment with an address, with all other like empowered.

|

{:3)(i), Florida Statutes. | further certify that the information
fect as if made under cath; that | am an officer or director

4-24 -0 | Y07-335-0031

MEAOF SIGNING OFFICER OR DIRECTOR

Data Daytime Phons %

d

CR2E034 (10/00)

I



