2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

“Principal Place of BUsnesé Mailing Address
2843 WEST HARWOOD AVENUE 2843 WEST HARWOOD AVENUE ~~mxvigyg
ORLANDO FL 32805 ORLANDO FL 32805

ey g

NO LIMIT CONSTRUCTION OF CENTRAL FLORIDA, INC. 05-28-2002 91782 024 ***150.00

AW

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-361 1773 Not Applicable
2P 3 Country Zie Couniry 5. Certificate of Status Desired O $8'75 Aldditional
. Fee Required
6. Name ‘and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SMlTH’ LELTAL Street Address (P.C. Box Number is Not Acceptable)
2843 WEST HARWOOD AVENUE
ORLANDO FL 32805
City FL Zip Code

8. The atove Rarried entity sibrvits this staterment for the purpose of changing ifs registeréd office of registered agent, or both, in the State of Flcrida.

sonmne SJOAN N SMIEH | L/ Fo0/ o).

Signature, typad ar printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
\ N o ) '
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 b O y
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dalete TITLE [ change [ Addition
NAME SMITH, JOHN H JR NAME
seer aporess | 2843 WEST HARWOOD AWENBE S¥ STREET ADDRESS
CITY- ST-ZIP ORLANDO FL 32805 CITY-ST-2P
TITLE D [ Delete TITLE [ Change [ Addilion
NAME SMITH, LELITA L NAVE
STREET 20DRESS | 2843 WEST HARWOOD AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32805 GITY-S57-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THLE T Delete THILE ' S © [Ochenge  [JAddition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-2IP CITY -ST-2IP
TITLE . [ Detete THLE (O change [ Addition
NAME ’ ] NAME
STREETADDRESS | & .. .. " . STREET ADDRESS "y
CITY-ST-2IP £ CITY-ST-ZIP
TMLE T [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS |+ 2" aLtiv STREET ADDRESS
CITY-ST-2IP = CITY-ST-2IP

changed, or on an attachment with an address, with al.gthepdike empoyergd. r

SHER T

SIGNATURE: S@M{uﬁ i Y L

Sl o

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 repart or supplemental report is lrue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or girgctor
of the corporation or the receives of trusiee empowered 1o pxeemle this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Cate Daytima Phong #

SIGNATURE AND TYPED, @ FRINTED NAME OF BIGNINGGFRICER VDR DIH

|

»
-
aQ

CR2E(Q34 (9/01}



