FILED

2001 UNIFORM BUSINESS REP)RT (UBR)
2 595000101682 Jun 02, 2001 8:00 am
DOCUR Secretary of State
06-02-2001 20011 013 ***150.00
NO LIMIT CONSTRUCTION OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
2643 WEST HARWOOD AVENUE 2643 WEST HARWOOD A'ENUE : A0072588
ORLANDO FL 32805 ORLANDO FL 32805 ¢ .
) Cg "(|.'
Suite, Apl. 4, etc. Suite, Apt. #, etc. .DQ NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
59—361 1773 Not Applicable
Zi C i f .
° ountry Zip Couniry 5. Certilicate of Status Desired ~ [] 9879 Additions
. Fee Required
L 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
L Nane
SMITH, LELITA L 4
Street Address (P.O. Box Number is Not Acceptabtle)
2843 WEST HARWOOD AVENUE
ORLANDO FL 32805
City FL Zip Code
-3. The above named entity subrmits this statemnent for the purpose of changing its egistered office: or registered agent, or both, in the State of Florida.
SIGNATURE
tignature. typed or printed name of rag-stered agent and title if applicable. {NOTt Registersd Agent sivinalure required when reinstating) DATE
+ J‘ 1
9. This corporation is ligible to salisty its Intangibie FILE NOW! | FEE IS. $1§p.00 10. Election Campaign Financing $5.00 May Bo
Tax fiting requirement and elects to do so. After MAY 1,20 1 Fee will b% \$550.00 Trust Eund Cantribution. O Addad 10 Fass
(See criteriz on back) ] Make Check Payab e to Departmant of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1-
1IMLE D O Delete TITLE [ Change [ Addition
AME SMITH, JOHN H JR NAME
staeET ap0Ress | 2843 WEST HARWOOD AVENUE STREET ADORES
CITY-ST-2IP ORLANDO FL 32805 CITY-57-2IP
THTLE D O Cetete TILE [ Change [ Asdition
NAME SMITH, LELITA L NAME
STREFTADDRESS | 2843 WEST HARWOOD AVENUE STREET ADDRESS
Ciry-§1-2P 'C;RLANDOKFL 42805 - - CITY-ST- 20 s ——
10ILE [ Delete HILE ' [ change [ Addition
hAME HNAME
STREET ADDRESS STREET ADDRESE.
CITY-ST-2IP CITY-ST-21P
—
TILE [ pelete THLE [ Change [ Actdition
NEME HAME
SYALET ADDRESS STREET ADORESS
CITY-ST-21P CITy-$7-2IP
TITLE O pelete TilLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STHEET ADDRESS
CITY-S1-2IP CITY-5T-2IP
R
TILE [ peiete 1LE [ Change 1] Adilition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-$1-21P CIrY-S1-2IP

13. | hereby cert fy that the information supplied with this filing does not qualify for tt : exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certity that the informaticn
indicated on his 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 direc-or
of the corporation or the receiver or trustee empowered to execute this report as -equired by Chapter 807, Florida Statutes: and that my narme appears in Block 11 or Block 12 if

changed. or mn an

?chmer‘rt with an address, with all other Iik'e empowered.
Lo Nt s-an-e1 495984

] SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR 'IRECTOR Date Daytime Phone #

ERns

"
[

CR2E034 (10/00)



