2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J10838

1. Entity Name

CENTRAL OUTLETS INC.

Principal Place of Business

7vi NORTH 19TH STREET
= BOX 614
- 17U FL 32178

. Mailing Address )

702 NORTH19TH STREET
P.O. BOX 614
PALATKA FL 32178-0614

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #,_etc:,

Suite, Apt, #, etc.

FILED

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90064 045 ***150.00

(22929

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2841716 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

7T MATTEA, FRANK ™~ —
3701 CRIHL AVENUE
PALATKA FL 32177

P

. NlarrER

Street Address (P.O.'Box Number is Not Acceptable)

/O 7 ChLhes

-

[ ohBTKA

FL

37727

8. The above named enti

SIGNATURE

mits this gtatement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida.

- (G gried) JAES,

H-22 -0

Si%qﬁﬂre. typed or printed nama of registered agant and ttls If applicable.

(NOTE: Registered Agent signalura raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects to do so.
(See criteria on back) dd

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Elaction

Trust Fund Contribution.

Campaign Financing

$5.00 May Be

0  Addedto Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITE P " O Delete TITLE Ol change [ Addition | &
NAME MATTEA, FRANK NAME 2
streeT Aporess | 3701 CRIHL AVENUE STREET ADDRESS §
orv-st-z¢ | PALATKA FL CITY-ST-2IP w
TITLE ST [ oelete TITLE O Change (] Addition %
NAME MATTEA, ROSEMARIE NAME

streer aDoRess | 3701 CRIHL AVENUE STREET ADDRESS

CIFY-ST-2P PALATKA FL CITY-ST-2IP

TINE 1 Delete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CrY-57-ZiP - g omvestae . | L

TITLE [ Delata TITLE " 77O Change T T[] Atlditior™ §
NAME HAME

STREET ADDRESS STREET ADDRESS

ciTy-sT-2P " oI -§1-2P

TITLE [ pelete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-IP

TILE {1 Delete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST- 2P

13. | hereby certify that the information suppli
indicated on this report or supplement;
of the corporation or the receiver op+
changec, or on an attachmt L

SIGNATURE:

=3

#h this filing does not qualify for tha exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dft is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes,

d that my name appears in Block 11 or Block 12 1f

Lf = 2 Ze g Qint- 327343

.

Date Daytime Phone #




