2000 ORM BUSINESS REPC BR
UNIF Us E GBT’(P ) FILED

DOCUMENT-# 372432 L Aug 02, 2000 8:00 am

CENTER BROS., INC. OF FLORIDA [ Secretary of State

08-02-2000 90155 045 ***550.00

Principal Place of Business Maiting Address
4020 UNIVERSITY BLVD W 4020 UNIVERSITY BLVD W /
JACKSONVILLE FL 322t7 JACKSONVILLE FL 32217-2222
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE :

City & State City & State 4. FEI Number 58_1048227 Applied For
Not Applicable

Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. .. .6 Nameand Address of Current RegisteredAgent _. . . ). . _ .. . 7. NameandAddress of New Reglstered Agent . __ . ..

Name

TUTEN’ HENRY W' JR Street Address {P.0. Box Number is Not Acceptable)

9721 SUMMER PL #610

PONTE VEDRA FL 32082
City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicabla. ({NOTE. Ragisterad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
- = Toxfilng socqitomoat and slocts 1o do 5o o AHGEHIAY-4,2000-Fos ik be $550.00 = a0 EOAORC A Proncng . $5.00.mayvBe -
(See criteria on back} (W] Make Check Payable to Department ot State '
11. OFFICERS AND DIRECTORS 12, . ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC J Delets TITLE [ change  [J Addition
NAME CENTER, LEO E : NAME .
sTREeT ADDRESS | 205 EARLY ST. STREET ADORESS
CITY-ST-2P SAVANNAH GA CITY-$T-2IP
TIME P ) O Delete TITLE ’ [l change  [C) Addition
NAME MAY, CHARLES § NAME
street anoress [ 30 HOPSON ROAD STREET ADDRESS
CITY-ST-7P JACKSONWVIELE BCH FL CITY-ST-ZIP
CTME 2 m i | Domcmre e s —ome st cr o e 2L Delete 2 TTLE~ e e]s e vz cepmimbm s~ wem — =+~ ~[Z]-Change= -~ [2] Addition-
NAME TUTEN, HENRY W. JR. NAME :
streer anDRess | 8149 BAHIA BLANCAST STREET ADORESS
om-st-P | JACKSONVILLE FL CIFY-ST-2P
e S 1% Delete ThLE [ Change [ Adattion
NAME CONNER, DARY L NAME
steeT anoress | 26-6 QLD SOUTH COURT STREET ADDRESS
cry-st-zp | BLUFFTON SC CITY-ST- 2P
TITLE - 1 Delete TITLE [J Change [ Addition
NAME ) NAME '
STREET ADDRESS STREET ADCRESS
CITY-ST-2P ‘ ) ) o omyestze | ]
TITLE [ pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T- 2P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption staled in Section 112.07(3)()). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporatior or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

> like empowered.

changed, or on an attachm address, with all
s 5 o 7B MY 7 - Ha Sy Bz T
SIGNATURE: A -~ i Ao S G/JQZLQM
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR § Daw Daytime Phone #

n

CR2E034 '9/99)



