2000 UNIFORM BUSINESS REPORP{UBR)

DOCUMENT # V IH 706

1. Entity Name

L~

QOUTHCOR OF CenRAL FLORIDA, TAC .

Principal Place of Busines;
2z Hlolcmwbr_
S-102
Sandord, FL 32771

=+

L]

Maliling Address
222 Hickwan D
s-lo
@.anfm-«_l,FL- 22771

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, efc.

Suite, Apt. 4, etc.

FILED

Mar 31, 2000 8:00 am

Secretary of State

03-31-2000 90027 001 ***300.00

12646

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
\5 Q" 3'0? 323 Not Applicable
* couny ze Country $8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KEW Ve Dy WARY M.
221 Wddeman O
S~tor

Linbocd | FL3277

Name

— Street-Address (P.O. Box humber is-Not-Acceptabie}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of regislared agenl and title f apphcabie,

(NOTE: Registered Agent signature required when renstating) DATE

9. This corparation is eligible to satisty its Intangible
Tax filing requirerment and elects to do so.

10. Election Campaign Financing

$5.00 may Be

(See criteria on back) 0 Trust Fund Contribution. Added to Fees
11 OFFICERS AND DIRECTORS = 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 'Dp‘r O Delste me [ Chenge [ Addition
NAME KE NUE D‘I: M'HQ‘/ M. NAME
STREETADDRESS | 3" M iCkmn e . S-tot STREET ADDRESS
CITY-ST-2IP 4 CL 32771 CITY-ST-21P

Sam-for y { —

TITLE VS D O Delete THLE [ Change ] Addition
NAME KEMUED‘/,’—”‘BR‘/ - NAME
seeraooress | 222 1 dede mam D, D102 STREET ADDRESS
CITY-ST-2IP g&h é A FL 3277 i CITY-ST-21P
TITLE ’ O peete TITLE [} Change [ Addition
NAME NAME
STREET ADGRESS T TT— T T T T Tl TSTREETADDRESS 1| - - I
CITY-ST-2P CITY:ST-2IP
TITLE [ elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-7IP
TILE 7 Delete TITLE {(Jchange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CITY-ST-21P
TITE [ Geiete THLE [JChange [T Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P OITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(ij, Florida Statutes. | further certify that the infarmation
p 3

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowerad to execute this report & required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all gther like emoowere

SIGNATURE:

Daytrme Phone #

CR2E034 (9/99)



