-
g FILED |
UNIFORM BUSINESS REPORT (UBR) Feb 13,2003 8:00 am

1. Entity Name 1% (02-13-2003 90269 001 ***150.00
CENTAUR, INC.

Principal Place of Business Mailing Address

142 OCEAN BLVD 142 OCEAN BLVD

ATLANTIC BCH FL 32233 ATLANTIC BCH FL 32233 '

2. Principal Place of Business 3. Mailing Address *

r Suite, Apt. #, etc. . Suite, Apt, #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—174552? Not Applicable
Zp 3 Country Zip ~ Gountry 5. Certificate of Status Desired J $8.75 Additional
= - v : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAPPAS’ GEORGE F Street Address (P.O. Box Number is Not Acceptable)
142 QCEAN BLVD
ATLANTIC BCH FL 32233
City FL Zip Code
8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
-4
SIGNATURE
Signature, typed or primed hama of registered agent and title it applicable. (NOTE: Registered Agent signatura raquireld when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 . A
H 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ! v Y
' : Trust Fund Contribution. [0 AddedtoF
Make Check Payable to Florida Department of State : rust Fund tontribution ded to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP I3 Gelete TTLE Ol Change [ Addition | &
NAME PAPPAS, DR. JANET D. NAME s
STREET ADDRESS | 12530 SW 14 AVENUE : STREET ADDRESS 3
CITY-S7-21P GAINESVILLE FL 32607 CITY-ST-21P a
TITLE VP [ pelete TITLE [Jchange [ Addition %
haME PAPPAS, DAVID F. NAME
STREET ADORESS | 1105 LYNWOOD LOOP STREET ADDRESS
CITY-5T-2IP FRUIT COVE FL 32259 CITY-ST-2IP
TILE [ patete TILE [ Change  [] Addition
NAME . . NAME - ot ors s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-Si-2IP
TITLE [ pelete TITLE O change [ Additicn
NAME NAME =
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP
e, Y .

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hd that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the infarmation supplied with this filig dops not
indicatéd on this report o supplemental report is true acgural
of the corporation or the rece ustee empow:
changed, or on an attachi

SIGNATURE: :;.ﬁém A E o mED /{g&%//rzly /2,280 082005520

/ ﬂG_NATURE DTYPED OF P NTED)%) ING OFFICER OR TOR Date Daytima Phone #
T g —~— -




