2002 UNIFORM BUSINESS REPORT (UBR] Ao 0 ZFIZ%})E?S 00 am &

it 648229 ecretary of State
CENTRAL DIVISION, INC. 04-02-2002 90871 031 ***150.00 o
Principal Place of Business Mailing Address
1324 GOCO PLUM RD. 1324 COGO PLUM RD
P.O. BOX 3387 P.O. BOX 3387 .
MARATHON SHORES FL 330520387 MARATHON SHORES FL 330520387
2. Principal Place of Business 3. Mailing Address H""I I"" |t Il I|”I ”||I "m ll” I‘I”Iml m" Iml nm lll" ""
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-1954436 Not Applicable
Zi Countr Zi Countr it
P y P uniry 5. Cortificate of Status Desred ~ []  $8+73 Additional
Fee Required
.. - . — —. B, Name and Address of.Current Registered Agent =~ «- ~~—s— - - - —— = ———=7--Name and Address of New Registered Agent
Name
Sue DeMaras
DE MARAS, VICTOR Street Address {P.0. Box Number is Not Acceptable)
1324 COCO PLUM 1324 Coco Plum Dr
MARATHON FL FL 33050
City M Zip Code
arathon
FL 33052
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
signaTure __Sue DeMaras 1-1-02
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁiz;Igzr%aggrilfguzg]:ncmg O Elij'ggohgzsae
(See criteria on back) [ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS [ EES ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCORS IN 11
mE PTD K XGelste THLE ) [ change [ Addition S
NANE DE MARAS, VICTOR NAME e
STREET ADDRESS 1324 COCO PLUM STREET ADDRESS é
C\TY{ST-IIP MARATHON FL CITY-ST-21P ﬁ
TITLE DV O pelete TITiE PV XX change [ Addition 6
e FAULK, BERNARD HaE
) Faulk, Bernard
STREET ADDRESS STREET ADDRESS -
8120 ENGLAND ST A 8 20_En lanﬂ St.
CITY-ST-2ZiP CHARLOTTENG . _ - . .. L o MOMY-STZP L CharlotPe , C .- T e
TITLE sD 1 pelete TITLE ] [ Change ] Addition
NAM
: DEMARAS, SUE e
STREET ADDRESS 1324 COCO PLUM DR STREET ADDRESS
CITY-ST-ZIP MARATHON FL CrY-S1-21P
TITLE [ Delete TITLE Y Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE [ Delete TITLE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O oelste TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP } CITY-ST-2IP
13. | hereby certify that the Information supplied with this filidg does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementfjl report is true arjd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trfdtee emp ditc execute thisfreport as requiy y Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Blogk 12 if
changed, or on an attachment with,a a OW wered.
A A\
SIGNATURE: VIS R AR 3-20-02 385-743-5500
SIGNATURE AND TYPED OR INT# NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




