2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V31307 May 09, 2000 8:00 am

1. Entity Name ;|

CENTRAL FLORIDA CONSTRUCTION & DEVELOPMENT CORP. Secretary of State
o o 05-09-2000 90006 021 ***150.00

o

Principal Place ¢f Business Mailing Address

11020 O ER DR
CLERMONT FL 347118412

v sz~ ——| [N ERWAARTI
Suite, Apt. #, e.ic, ; Suite, ;\pt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Orlando ; FL Orlarndo , FL. 583116471 Not Applicable
Zg 2 g O 5 COUC)WS R Z% Z 8 5 ‘o Cmatr\ysﬂ_ 5, Certificate of Status Desired (| ?g;gq L.;\i;cgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R | K o e s e
Famela N . éhaw
LIDDELL, THOMAS Street Addres%P.O. l?/oa Number is Not Agceptable)
11020 OLEANDER DR (o' M Michinan Street
CLERMONT FL 34711 J
City Zip Cod
"Orlando FL | 8%%05

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

ur _ 4-24-00

CR2E034 (9/99)

IGNATURE
SIG v Signature, typed or printed name of registered agery and title if applicable. {NOTE: Registered Agent signature required when rainstating) ©  DATE
9. This corporation is eligiblé 1o satisfy its Intangible | | FILE NOW!!! FEE IS $150.00 1 . an Fi .
| Toig utomen nadocs i daso. | Atler AY 1,2000 Feowilbesggogp | '™ fecer Caroamnfomene. 1 $8.00 e
" *(See criteriaon back) | Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e EB/ 3 celete TALE P ﬂcrnange [ Additien
NAME o DDELL_ THOMAS, Y - e e ey :NAME
streer acohess | 19020 OLEANDERDRIVE = -~ ¢ = % o < Rismermommess | @ ho_nge, 4o President on ,Y
orv-st-2¢ | CLERMONT FL 34711 oir-51-2¢
TILE VP ﬁemﬁ TILE D \fP ] Change JﬁAdunion
e LIDDELL, KEVIN e Tripp, Gory . o
STREET ADDRESS | 1(0:349 REGAL DR STREET ADDRESS | i} q.go Tide q.)a-'re - r
orv-s1-2¢ | CLERMONT FL 34711 s | Orlando, FL 32812
TTE O Delete TME Dve nd ] Change deman
NAME e i e — . NAME - Burdm-)—-RQ_ . -Q,,- A-‘;é C e e s
STREET ADDRESS STREETADDRESS | 1o 41 S Somm rln .
CITY-ST-2P CITY-ST-2IP Or-lando, F:L.- 232800
Tme O elete e ST N O change %miuon
NAME NAME SMW, Pa,m C‘O-' . A
STREET ADDRESS STREETADDRESS | 29 0] S Osceola. Aive.
CITY-51-2P CITY-ST-2IP oA ancle EL 32 gob
TILE : [ pelete TILE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information ssipplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegfghtal 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 corporation or the receiver of trusie# empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenjwigran gddress, with all other like gefpowered.
SIGNATURE: 21 -0 HOT-42L-8252
Date Daytima Phone #




