2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000083655

1. Entity Name

GARY CENTONZE, INC.

Principal Place of Business Mailing Address

24 AZALEA DR.
KEY WEST FL 33040-6206

24 AZALEA DR.
KEY WEST FL 33040

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90005 018 ***150.00

DL 1ludod

AN RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650869258
Ze Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Narme -
CENTONZE GARY Street Address (P.O. Box Number is Not Acceptable)
24 AZALEA DR.

KEY WEST FL

City

i

Zip Code

FL

8. The above named enti u erg

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or bot

h, in the State of Florida.

al 72000

Signatwg, rypﬂd‘or printed nam1ul registered agent and titla it applicable.

{NOTE: Registarad Ageni signature required when reinstating)

paTE | I

FILE NOW !t FEE IS $150.00

9. This corporation is eligiple to satis& its Intangible
After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do so.

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 ividy
Added o Fee:

{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIREGCTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [ change [°
NAME CENTONZE, GARY NAME
STREET ADORESS | 24 AZALEA DR. STREET ADORESS
CITY-5T-29 KEY WEST FL 33040 CITY-ST-7P
TITLE O pelste ME OcChnge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - = =< Delate  —— [ TME- -~ - - - O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O peiete TILE [ Change T2
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TILE [ Delete TIME [Jchange (-
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE Ochage [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP [\ CITY-$T-28

13. | hereby certify that the information su does nct qualify for the exempli
indicated on this report or supplemental rg B
of the corparation or the receiver or trystge empowe, e

changed, or on an attachment with anfgddress, withia

AL

on stated in Section 118.07

iin

c?acr:urate and that my signa hail have the same iegal

10 execute t| Guired by Chapter 607, Florida Statutes; and that my name appears in
ak empowered.

g{ )(i), Florida Statutes. | further ceriify thai -
ect as if made under cath; that 1 am an omwr ur -
Block 11 or Block

2] 1{ 2000 305-d9%7

SIGNATURE: ___SLC i.%m

SIGNATURE AN

T { Date Daytime Phone #




