2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000083655 Apr 09, 2001 8:00 am
t Eniy Nerme ' ecretary of State

GARY CENTONZE, INC. _ ’ 04-09-2001 90042 037 ***150.00
Principal Place of Business Mailing Address
24 AZALEA DR. 24 AZALEA DR
KEY WEST FI. 33040 KEY WEST FL 33040
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Suite, Apt. #, efc. Suite, Apt. ¥, etc. i DO NOT WRITE IN THIS SPAC
Swite 1 wiTs
City & State City &, State f_ 4. FE! Number o Applied For
ey 25+ ) FL — f% £y 6()&5 , FL 650869258 Not Applicabie
Zip 7 Country Zip, ! Country . $8.75 Adqditionai
3 ifi d . )
Séoqo u 6A_ Liao['la a‘jﬂ 5. Certificate of Status Desire ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - - - . — - = - Bl _ . T tero=r D, —--.Naﬁ_-'e--w—w-\ p—pp— N — - = === —— - —
CENTONZE’ GARY Street Address (P.O. Box Number is Not Accepiable)
24 AZALEA DR.
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatury, typed or printed name of registerad agent and tills it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. This oration is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
? Tax fﬁi?\m r;qLirerz:nltgalmd elects tc:}'do S0 g After MAY 1, 2001 Fee wi!lsbe $550.00 10- Clogton Compan f nanding 35.00 ay ge
_g ; ’ ! ) Trust Funad Contribution, Added to Fees
{See criteria on back) t Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delets TIILE DP ﬂChange [ Addition
e CENTONZE, GARY v Crany Centoozt.
STREFT ADDRESS 24 AZALEA DR. STREET ADDRESS 91 &i’f‘h&)bdbﬂ. .
CITY-5T-2P KEY WEST FL 33040 CITY-ST-21P Key U)ibi'; F aaoMdb
TITLE 1 pelets TILE L [TJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITy-ST-21P
. TITLE Jo e o e Ooatete o fmE o oL e _ - - -0 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Gelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE 1 Dalete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information s
indicated on this report or suppleme
of the corporation or the receiver or
changed. or on an attachment with

nd accurate and thal my signature shall have the same legal effect as if made under oath; th
to execute this report as required by Chapter 607, Florida Statutes; and that my name appe

i 4/4/0/

report is trl

SIGNATURE:

lied with this filing doas not qualify for the exemplion stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information

at | am an officer or director
ars in Block 11 or Block 12 if

305-3% 4013

SIGNATURE A‘D TYPED o‘mnrsu NAME OF SIGNING OFFICER OR DIRECTOR Date 1

Daytima Phone #

0120314

CR2E034 (10/00)



