2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # S73693 Apr 26,2001 8:00 am
1'EE;‘:M;"N?l:lq\e/ESTI'\IIENTS OF CENTRAL FLORIDA, INC ecreta ) of State
P 04-26-2001 90083 001 ***150.00
Principal Place of Business Matiling Address
2500 S. SEMORAN BLVD. 2500 S SEMORAW BLVD
ORLANDO FL 32822 ORLANDO FL 32822
us us
Suite, Apt. #, ste. Suite, Apt. #, atc. DO NOTWRITE 1N THIS SPACE
City & State City & State 4. FEI Number 59'3079666 Applied For
Not Applicable
Z C 1) | b ",
° ountry Zp Gouniey 5. Certificate of Status Desired O $E"'75 Addttlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILLATT, CATHERINE Street Address {P.0. Box Nurmber is Not Acceptable)
ree S B u | Ot ACCeptanie
2500 S SEMORAN BLVD v
ORLANDO FL 32822
City Zip Code
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.
SIGNATURE
Signature, typed or printed name of registersd agent anc title it applicable (NOTE: Aegistered Agant signatlse seauired when renstat ngh OAE
9. This corporation is efigible to satisfy its Intangible FILE NOWI FEE 1S 815000 10, Elacti o
Tax filing requirement and elects 16 do so. After MAY 1, 2007 Fes will be $550.00 0. Election Gampaign Financing $5.00 may Be
i o - . Trust Fund Contribution. L Added to Fees
(See criteria on back) O Male Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P 3 Delete T7LE T Charge [ Addition
NAME GILLATT, ARTHUR NAME
SEREET ADDRESS | 26500 S SEMORAN BLVD SIBEET ADDRESS
orv-st-ze | ORLANDOQ FL CImY-57-2IP
TTLE v 1 Belete e (1 Change [ Addition
WAME GILLATT, CATHERINE HAME
STREET ADDRESS | 2500 SEMORAN ELVD STREET ADDRESS
cTy-sT-7p - ORLANDO FL P LITY-S1- 2P
TITLE AVP \Pﬁlm TLE [ Change [ Addition
HAME STONE, SCOTT A. NAME
streer aouress | 10131 CYPRESS GLEN PLACE STREZT ADDRESS
orv-st-zp | ORLANDO EL 32825 CIry-87-21p
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TIMLE [ pelete TITLE [] Change {77 Addition
MAME RAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST a1?
TITLE [T Detete TITLE [T Change [ Additian
NAME KAME
STREET ADDRESS STREET ADDRESS
CITy-s1-21p CITY-57-21P

13. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 O7(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 officor or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 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: C & CuAar . B -GuLATT SR <407 38 buto

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Saytiru Phone &

|
t

CR2E034 (10/00}



