2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 531899 Mar 09, 2001 8:00 am
1. Enity Naro Secretary of State

CENTAUR, lNC 03-09-2001 90477 047 ***150.00

-

Principal Place of Business Mailing Address
142 OCEAN BLVD 142 QCEAN BLVD
ATLANTIC BCH FL 32239 ) ATLANTIC BCH Fi. 32233 NUUvewtJdl
us us
Suite, Apt. #, ete. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State -~ 4. FEl Number  §0-1745527 Applied For
. Not Applicable
S ZipT e | = = Zi e - 11 VIV, e e - 4 m -
Zp Sountry v \ -Couniey 5, Cerlificate of $tatus Desired™ O $8.75-Aaditional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
PAPPAS, GEORGE F — —
142 OCEAN BLVD treet Address (P.0. Box Nurmber is Not Acceptabia)

ATLANTIC BCH FL 32233

City FL Zip Cade

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed cr printad nama of registered agent and title if applicable. {NOTE: Ragisisred Agent signature required when reinstating) DATE
i ion is gliai i i m
9. This corporation is eligible to satisfy i's Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Carmpaign Firtancing $5.00 vay Bo
Tax filing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 - 0O
. o Trust Fund Contributian. Adtled to Fees
(See criteria on back) b ¢ Make Check Payable to Department of State
11, E QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 1 belete TITLE [ Change  [J Addition
wue | PAPPAS, DR. JANET D. NAME
stReet aporess | 12530 SW 14 AVENUE STREET ADDRESS
CITY-5T-7P GAlNESVI_LLE FL 32607 ~_ § cmvestaw ) _
TITLE i 3 Delete TITLE [JChange [ Addition
NAME PAPPAS, DAVID F. NAME
starer aopaess | 1105 LYNWOOD LOOP L STREET ADDRESS
CITY-§T-71P FRUIT COVE FL 32259 —F orvstae L o .
TITLE ] Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 7P CiTY-ST-2IF
TIMLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITy-5T-2P
TME O Delste i [ changs [ Addition
HAME ; HAME
STREET ADDRESS X STREET ADDRESS
GITY-S7-2IP ) % CITY-ST-2P
TILE [ petete TIRLE O cnange [ Addition
NAME i NAME
STREET ADDRESS L STREET ADDRESS
CITY-5T-2IF o~ i CITY-ST- 2P

13. | hereby centify that the information supplied with this filifg doeg not #lrality for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or gueplemental report is trugAnd acglirale anH that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the ;, trustee empow, 5 this! report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag /‘-’ i

empswered,
SIGNATURE: / B é%ﬁﬂ% MZD@/ 13520

7/ SIGNATUHUND TYPED OR PRIN'Fb )Kue OF SIGNING' OFFICER OR DIRECTOR Dale 4 Daylime Phona #
‘ '
4 Y4

|

1

i

0018341

CR2E034 (10400}



