2003 FOR PROFIT CORPORATION FILED .00 :
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am §
DOCUMENT #  S00813 ecretary of State .
1. Entity Name 04-28-2003 91349 029 ***150.00
CENTRAL FLORIDA RESOURCES, INC.
Principal Place of Business Mailing Address
108 BUCKEYE LOOP ROAD 108 BUCKEYE LOOP ROAD
WINTER HAVEN FL 33861-9703 WINTER HAVEN FL 33861-9703 .-
2. Princinal Place of Busingss 3. Malling Address ““"l'lm Ilm “m mll ""l“” |I|’| Ilmmn mn Ill"lm”l“
Suite, Apl. #. etc. Suite. Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
P - © o m—— e e T . . IR SN a——— o — e, " — 59—302_83—72 - o —— = Nt Applicablé'- [
zip Countey Zp Country 8. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
KNAPP, STEPHEN M. Street Address (P.O. Box Number is Not Acceptable)
5417 S. FLORIDA AVE.
LAKELAND FL
. City Zip Code
B e FL
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. AT Sk R . . .
SIGNATURE
Signaturg, typed or pgimed name of registered agent and 1itle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
m ) :
AﬂF“iﬁE N?‘guoa T:EE lﬁlf: 50;;% 00 9. Election Campaign Financing $5.00 May Be
er way 1, ee w e $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ' . QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
TITLE P O Celste THLE [ changa [ Addition _8_ :
HAME SPEER, ROBERT § NAME g
sweer ancress [351 HAMILTON SHORE DR STREET ADDRESS 3
crv-s-2p | WINTER HAVEN FL 33881 CITY -5T- 2P S
- o
TITLE S O petste TITLE ] Change  [-] Addition S
NAME SPEER, KAREN L NAME ‘
sTReeT aogress 351 HAMILTON SHOREDR . N || sTeeET Aowsss
“Givsize  [WINTER HAVEN FL 33881 = =~ > 7wl gmgryp © [ e s s ]
TITLE 1 Delete I TITLE [} Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP .
TITLE ] pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . CITY-ST-Zip
TITLE L Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-5T1-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | 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 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withy#in addresg, with all other like empowered. .
) -
(RS e zosnunEnD — Yladl 32999313
SIGNATURE: __/ AR M D § -
SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytima Phone #




