L ————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

[ ]
DOCUMENT # 250813 May 01, 2002 8:00 am §
1. Enity Nome Secretary of State
CENTURY DEVELOPMENT OF TALLAHASSEE, INC. 05-01-2002 91609 008 ***150.00
Principal Place of Busingss Mailing Address
508-A CAPITAL CIRCLE S.E. 508-A CAPITAL CIRCLE S.E.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, Apt. #, etc. Suite,épt. #, etc. . . . . N - DO NOT WRITE IN THIS SPACE - . --
City & State City & State 4. FEI Number Applied For
59-0946928 , Not Applicable
i t Zi e
Zip Country P Gauntry 8. Ceriificate of Status Desired O $8-'75 A.dd't'onal
Fee Reqguired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo . . Name ‘
TURNER' FREDERICK E Street Address (P.O. Box Number is Not Acceptable)
508A CAPITAL CIRCLE SE
TALLAHASSEE FL 32301
o . City FL | Zp Code i
8. The above nam#d entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. f
&
SIGNATURE
Signature, typed or printsd name of registered agent and titla if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
__ 9. This corporation.is eligible to salisfy its Intangible. . | . FILE. NOWIIL FEEIS $i1 53'-09"‘"'““"""";1U.‘E]e’ctﬁﬁ‘Cﬁmﬁargﬁ‘Financmg $5.00 72y Bo =
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1, OFFJCERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelate TTLE O change [ Addition §
HAME TURNER, FREDERICK E NAME &
STREET AnoRess | 508-A CAPITAL CIR. S.E. STREEF ADDRESS §
CITY-ST-21P TALLAHASSEE FL CITY-ST-2IP w
T VD [J Delete e O change (] Addition | 55
NAME TURNER, DOUGLAS E NAME
STREET ADDRESS | 508-A CAPITAL CIR. S.E. STREET ADDRESS
GiTY-ST-2IP TALLAHASSEE FL CiTY- 57-2IP
TITLE T [ petete TITLE [ change 7 Addition
NAME O'RENLLY, JOHN HAME
STREET ALDRESS | 508 A CAPITAL CIRCLE, S.E. STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL CITY-ST-2iP
TITLE O pelete TITLE O cChange (] Addition
NAME NAME
LERCL T B e T o [ S e m e .
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-717 CITY-ST-ZiP
TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 ar Biock 12 if
changed, or on an attachmentf®h an adidress, with all other like empowered. / /
- ‘/
el e T i nrs e pa ey e e e 17/
WO DT SN S e
SIGNATURE: SHANATURE ReEQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




