2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # §54323

1. Entity Name

FRONTIER OF CENTRAL FLORIDA, INC.

Mar 29, 2000 8:00 am
Secretary of State

(03-29-2000 90082 004 ***150.00

Principal Place of Business Mailing Address

1310 BERMUDA AVE
KISSIMMEE FL 34741

1310 BERMUDA AVE
KISSIMMEE FL 34741

us
-
(310 A DSohe Youny Rivd S mon £
Suite, Apt. #, etc. 7 v Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
( SEMMFE LA cl
City & State /7 City & State 4. FEl Nurmber 3063 Applied For
1_'(' 7 Lf / (r 59- 13 Not Applicable
Zi C 2 i)
ip oom‘tr{y ¢ ol A ! e Country 5. Cerlificate of Status Desired a l§eae.;e§q L':i‘r‘:,%mc’"a'
6. Mame and Address of Current Registerad Agent - — 7. Name and Address of New Registered Agent
Name

DANLEY, RICHARD D.
3501 13TH STREET

Street Address (PO. Box Number is Not Acceptable)

ST CLOUD FL 34769
City F L Zip Code
8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. {NOTE. Registerad Agant signature required whan reinstating) DAFE
. o e A n
9. This corparation is efigible to salisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requiremant and elects t© ¢o so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) - O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TITLE O change [ Additicn
NAVE BUTLER, BENNIE FRITZ NAME Toka
STREEY ADDRESS | 4310 BERMUDA AVE STREET ADDRESS {310 ~ 3 ok / o iy P /fw/
ciTy-ST-2p KISSIMMEE FL cIry-ST-2IP /{, S5 mm EF J/Z # Zyr9+
THLE VP ] Dalete TITLE f [ ctange [ Addition
NAME BUTLER, WEND! NAME ﬁ)& Bo «x1i3F3
STREET ADDRESS | 875 ABSHER LANE STREET ADDRESS 5SS, ommuay Fe 89742 - zz'g}
CITY-$T-2P ST CLOUD FL CITY-$T-2P
TE VP Cloeee ~ § WME ’ [ Change [ Addition
e BUTLER, SCOTT J Newe 5000 Rirymoal
STAEET AD0RESS | 875 ABSHER LANE STREET ADDRESS . -,
CITY-ST-71P ST CLOUD FL CITY-57-2IP 5 '4 CLow ‘ﬂ/ - < 3 176 7
TITLE VP [ pelete TITLE [1 Change [ Addition
NAME BUTLER, BRIAN K NAME (37
STREET ADDRESS | @75 ABSHER LN STREET ADDRESS P oBox 4 403 ‘3 273
Ciry-sT-2IP ST CLOUD FL CITY-$T-2IP /{, S imm 4.-"‘:/ /’:L/ 3 H'-)"{J{l
TTLE S 3 pelete TITLE i [J Change  [] Addition
NAME BUTLER, JUDY B NAME
staeer aoResS | 75 ABSHER LN STREET ADDRESS 131 - Tohn y pur g P/ wiy
CITY-ST-2IP ST CLOUD FL 34774 CITY-ST-2IP }{ S am EE e 347 LYy
TITLE [ Delste TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRES$
iy -ST-2P CTY-51-2P

13. | hereby certify thal the information supplied with this fifing does nat 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 ant accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with alf other like empowerad.

SIGNATURE:

oo Lt BA2 24 LRVTDSH

SIGNATURE AND TYPED OR PRIMTED NAI{E_g SIGNING OFFICER OR DIRECTCR

A

Date Dayume Phone #

CR2E034 {9/99)



