FILED

2002 UNIFORM BUSINESS REPORT (UBR]) Apr 02.2002 8:00 am
R .

DOCUMENT #  P95000035985 ecretary of State
' 0. *okox
CENTER COURT, INC. 04-02-2002 90890 005 150.00
Principal Place of Business Mailing Address
8542 LAGOON ROAD 8542 LAGOON ROAD
FORT MYERS BEACH FL 33831 FORT MYERS BEAGH FL 33931
2. Principal Place of Business 3, Mailing Address ”""“I “I ml’ I““ m" “l” I||‘| |||I| ."Im“l mll Illl( ml '“l
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE~
City & State City & State 4. FEI Number Applied For
650578933 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired l $8'75 Additicnal
Fee Required
—~ ==+ -6. Name and Address of Current Registered Agent . . = . . .. - —..T. Name and Address of New Registered Agent
Name T B
PUPLIS, ANDREW V Slreet Address (P.0. Box Number is Nol Acceptable)
8542 LAGOON ROAD
FORT MYERS BEACH FL 33931
City FL Zip Code

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

e ANDREW PUP1s  PRESEAT & 3add/oa

S\gnalbm typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rejfistating) ﬁ)ATE v
i ian i i i i 1l ’

9. ih\sfﬁprporatlc_m is ehtgllalg t? sz?listfycljls Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 8o

axti m_g I'.EqUIrEITIEn and elects 1o de 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees

(See criteria on back} . O Make Check Payabie to Department of State
11. I QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PT. ’ ] Delete e O Change ] Addition
NAME PUPLIS, ANDREW V NAME
streer aooRess | 8542 LABOON RD . STREFT ADDRESS
CITY-ST-21P FT MYERS FL @»{ : CITY-5T-7P
TME Vs 1o, O Delete e ‘ CE [ Change {1 Addition
NAME PUPLIS, DIANE L N
STREET ADDRESS | 8542 LAGOON RD | STAEET AODRESS
ov-s-zp | FT MYERS FL CITY-ST-2P
we | vp T T s TS T O et T |IE T T e e s e [ Change £ Addition-
NAME BARRY, MICHAEL J NAME
STREET ADORESS | 8842 LAGOON RD. . STREET ADDRESS
CITY-ST-21P FT MYERS FL CITY-ST-2IP
TITLE s O Delete TITLE [ Change  [] Addition
HAME 3 NAME
STREET ADDRESS “v\\‘ STREET ADDRESS
CITY-S5T-21P = CITY-ST-2IP
TITLE i O petete TLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-S7-21p CITY-ST-2IP
e . O Delete e Dl crangs  {1] Addition
NAME ’ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doas not qualify for the exembtion stajed’f Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shaifiar® the same legal effect as if made under cath; that { am an officer or director

apter 607, ﬂorida Statutes; and that my name appears in Block 11 or Block 12 if

2 F/a PH-TeS )16

Date Daytima Phone #

AV zeesso

CR2E034 (9/01)



