FILED
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V61828 Apr 30, 2002 8:00 am

17 Eniy N ecretary of State

CENTRAL FLORIDA FIRST ASSISTANTS, P.A, : 04-30-2002 90046 033 ***158.75
Principal Place of Business Mailing Address
1462 COVE HILL CT. 1462 COVE HILL CT. WU R YT
LONGWOOD FL LONGWOOD FL

PRI ERC RGO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59_31471 12 Applied For
Not Applicable
Zi Zi i
P o Country P Country . 5. Certificate of Status Desired E( $8.75 Additional
- = T T T e T T I — - . em« .. ._FeeRequired . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURRAY' JOE Street Address (P.Q. Box Number is Not Acceptabie)
1462 COVE HILL CT.
LONGWOOD FL
City FL Zip Code

8. Th§'ﬂbove named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGB@-\TUH Z DS"-—IM«M viea, pm\_&;ﬂ_ﬁr 4a5.07

(Sig‘alure. lypec‘or printed name of registersd ageméw%mla if applicabla. * {NOTE: Registered Agent signature required when reinstating) DATE
9. This Fprpo};ti.m is eligible to satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requicement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TTLE (] change [ Addition
NAME MURRAY, JOE NAME
streev aooress | 1462 COVE HILL CT. STREET ADDRESS
CHY-ST-2IP LONGWOOD FL CITY-$7-2IP
TITLE D [ Delete TITLE [ Change [ Addition
HAME WAGNER, BRUCE NAME
streeT ADDRESS | 1410 CANAL POINT RD STREET ADDRESS
or-st-2e | LONGWOOD FL 32750 - . _Fowvstze | - L )
TILE O pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE ] [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Cny-51-21P CITY-ST-2IP
TITLE O oelete THLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

13. | hareby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered {0 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 attgghment with an address, with all other like empowered.

SIGNATURE: os pVWNALLRE RO E N, viea prosdats  41S-02 (do7)339-2090

k \ SIGNRTURE AND TYPED ?ﬂ an\Eo NAME OF $IGNING OFFICER OR DIRECTOR_Y Date Déytime Phone #

CR2E034 (9/01)




