2001 UNIFOI%IM BUSINESS REPORT (l.EIBR) FILED

DOCWMENT # S00813 ; Apr 30, 2001 8:00 am

1. Entity Name o o,
CENTRAL FLORIDA RESOURCES, INC. ecretary of State
' 04-30-2001 90082 024 ***150.00

Principal Place of Business Mailing Address

108 BUCKEYE LOOP ROAD 108 BUCKEYE LOOP ROAD
WINTER HAVEN FL 33881-9703 WINTER HAVEN FL 33881-8703

. I
2, Principal Place of Business i 3. Mailing Address ' H"”I" m ml Im“ ||IH |‘||”||’

i

I
Suite, Apt. #, etc. i Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State ! City & State ) 4. FEINumber  §8-3(128372 - |Applied For
. | Not Applicable
D it i Country | .
Zp Country Zip ountry i 5. Certificate of Status Desired O $8'75 Addmonal
1 ! Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
B k= T e IR ... . N?me‘ . B o o
KNAPP, STEPHEN M. Streel Address (P.0. Box Number is Not Acceptable)
P : ree ress (P.O. Box Number is Not Acceptable
5417 S. FLORIDA AVE, | ‘ P
LAKELAND FL : :
. City . FL Zip Code
! A
8. The above named entity submifs this statement for the purpose of changing its registered of;fice or registered agent, or both, in the State of Florida.
| |
SIGNATURE ! |
Signalure, typad ar printad name of registered agent and title it applicabla. [NOTE: Registared AgeTt signature regquired when raingtating) DATE
1
. Thi ion s eligible to satisty i i ILE NOW!!! FEE IS $150.00 . o
9 $hlsfﬁprporau9n is entgn:j tol scz:us;fy(;ts Intangible | At F :-JIEAY 10 o1 F w‘Ilfb $550.00 10, Election Campaign Financing $5.00 May Be
A filing requirement and £1ects 1o do so. er ' ee willibe - Trust Fund Contribution. [J  Addedto Fess
(See criteria on back} : O Make Check Payable to Depaftment of State

11, - OFFICERS AND DIRECTORS 12, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P o [ Detete me ! O Change ] Addition

NAME SPEER, ROBERT:S NAME

seeer aporess | 351 HAMILTON SHORE DR STREET ADDRESS

ory-s1-2p | WINTER HAVEN FL 33881 CITY-§7-21P

TILE S f 3 oslete TITLE O change [ Aodition

NAME SPEER, KARENL NAME

steeT anoress | 351 HAMILTON SHORE DR STREET ADDRESS

crv-sT-ze | WINTER HAVEN FL 33881 CrTY-S1-2P

TMLE . ) Detete e | [ Change ] Addition

. NAME H — e . . NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE : [ Delete MHE Clchange [ Addition

NAME NAME

STREET ADDRESS ' STREET AGDRESS

GITY-ST-7IP ' CITY-ST-7iP

TIMLE i [ Dekte me [ Change [ Addition

NAME ) NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP ) CiTy-§T-2P

TMLE L i O pelete me - Ol Change [ Addition

NAME ' NAME

STREET ADDRESS . STREET ADDRESS

CHTY-ST-2P f CITY-ST-ZP .

13. | hereby certify that the infcrmfaﬁen supplied with this flling does not qualify for the exemptibn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empaowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmer§ with an address, withfll othesike empowered, | %—3

SIGNATURE: Kw‘en e 4-240\ a1qa-9313

IGNATURE AND TYPED OR PRINTED NAME OF JGNING OFFICER OR DIRECTOR |, \ Dale Daytime Phone #
N |

CR2E(Q34 (10/00)



