2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000104975

1. Entity Name

R & 8 SERVICES OF CENTRAL FLORIDA, INC.

Principal Place of Busingss

4507 CALENDULA DR
ORLANDO FL 32824

Mailing Address

4507 CALENDULA DR
ORLANDO FL 32624

2. Principal Place of Business

q143, Gy -.

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91084 012 ***150.00

MWWWHHHWHHHI

DO NOT WRITE IN THIS SPACE

MW

City & State — City & State 4. FE) Number Applied For
c o = la. Ocbnde Cla. 59-3611304 Not Applicable
Zip Country Zip Country . ) '$3,75 Additional
. . 5. Certificate of Status Desired [} - )
33 &3> Ush RAEID US A Fee Required
6. Name and Address of Current Registered Agent, o~ - - - e~ 7.-Name and Addrese of New.Registered Agent——— —==——— ="
- - T Name
(; £
MCGARRY, WILLAM E Strest Address {P. i) {ﬁox umber is Not Acceplablg)
4507 CALENDULA DR w Go 3\1 -
ORLANDO FL 32824
City Zip Code
Oclond 0 FL | 3a&3s
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.
can e MNeoy ‘ -~
signature e €, NG Garcy w o lhpnn T -MME Y-ib-ol
Slgnamra typexdd or printed name of registared agent and title \f‘:ppllcable {NQOTE: Registersd Agent signature required when reinsiating) [ DATE
9. This corporation is eligible to satisty its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. Aft

er MAY 1, 2001 Fee will be $550.00

. Trust Fund Contribution.

Added to Fees

(Ses criteria on back) 1] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
A PD £ Delete TILE PO wortlivm E W ctenge [ Acdition §
e MCGARRY, WILLIAM E M ma SGarodr 4 e o g
STREET ADDRESS | 4807 CALENDULA DR STREETACDRESS | M4 14D G A T e EB-\{ ;é
erv-stze | gp CITY-ST-2IP ort}ndo Flao. 333 o
TMLE [ Detete TITLE [ change ] Addition g:
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-ST-2IP
TITLE N VO [ Delete _ - [J_TME e - JOchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Delete TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE {7 Delete TITLE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE 3 Delata TITLE [ Change  [_] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

13. | hereby certify that the information supplied wilh this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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.

SIGNATURE:

—y
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING DFFICER OR DIRI OR

<

Y.j-014 HoINU §-HIN6

Date Daytima Phona #




