2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 372432 Fg'éc?fé’tf,f’,? %fsé(t)gtg "

1. Entity Name

CENTER BROS., INC. OF FLORIDA 02-04-2002 90175 025 ***150.00
Principal Flape of Business Mailing Address

4020 UNIVERSITY BLVD W - - 4020 UNIVERSITY. BLVD W-

JACKSONVILLE FL 32217» JACKSONVILLE FL 32217

MR

2. Frincipal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, etc. - . DONOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58 1048227 Not Applicable
Zip ‘ Couniry Zip Country B. Certificate of Status Desired d $8'75 A_.ddilional
) Fee Required
- 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
TUTEN'.-“ENRY W, JR Streel Address (P.O. Box Number is Not Acceptable)
9721 SUMMER PL #610
PONTE VEDRA FL 32082
City FL Zip Cede

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.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 19. Eloction Campaian Fi )
" - . paign Financing 5.00 May B
Tax f<||n_g rngremem and eiects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O fdded to Fae)és ®
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECT_OF!S IN 11
me e Oriaiete TITLE Gcfange [ Addition
NAME CENTER, LEOE . NAME
streer anoRess | 205 EARLY ST. STREET ADDRESS | )
cry-st-2p | SAVANNAH GA CITY-ST-11P ‘4—?7 MI U A’A;([ (H' gWW‘]}iH) &” 3/4//
TITLE P, .. [ Delete TILE O Change [ Addition
NAME MAY, CHARLES S - NAME
staeeT aoRess | 640 DONALD ROSS WAY STREET ADDRESS
crv-st-zp | ST AUGUSTINE FL ‘ CTY-ST-7P
TinLE D ) Oogee = ~fme - (P - - 5 Change [ Addition
NAME TUTEN, HENRY W. JR. NAME Tuten, Henry L. T
STREET ADORESS | §149 BAHIA BLANCAST STREETADDRESS | L.O& e~ ""j‘ La Ly
orv-st-2p | JAGKSONVILLE FL M-S | Ponde. Mekra Beack, EL
TITLE s, - K pelete TITLE 3 [RChenge [T Adéition
NAME CONNER, DARY L. ' NAME DICNNE, micHAEL T,
sTReeT ADoRess | 26-8 OLD SOUTH COURT SREETADORESS | 4/ 24 Poo RDEAVK LA .
CITY-S57-2IF BLUFFTON SC CiY-57-2P sSAavaraAd  &A 21419
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Dealste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in 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 shall have the same legai effect as if made under cath; that | am an officer or direcior
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an addrg&s, with all other like empowered.

SIGNATURE: : fl\—%ﬁ w/&l@){’m’\fﬂ:@‘é @Lﬂ/‘{ek [—0-0 V@N/)ulé‘/‘fl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




