FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

ArOLRAN W

DOCUMENT # 669980 Secretary of State
T
1. Entity Name 02-24-2003 90964 023 ***150.00
THE CENTER, INC.
Principal Place of Busingss Mailing Address
4220 PINE 18 RD 4220 PINE !SL RD
MATEAGHA FL 33909 . MATLACHA FL 33909 . 1 00 2 7 1 2 8 ;
2. Principal Flace of Business 3. Malling Address ”"“I I'“I I“'l ’l”lml’ m“ "” Im. Iml m” Im“m‘ |‘|“ I"l
Suile, Apt. #, et Sulte, Apt. #, ste. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 008 Applied For
I i e T e T = - _§g-2 3]02_. - .= INot Appliceble | -
Zi Count Zi Couni i
s uniry : P ountry 5. Certificate of Status Desired O $8.75 Additional
Feo Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONE, JAMES M. < pEm—T - i :
treet Address (P.O. Box Number is Not Acceptable
4220 PINE ISLAND ROAD prable)
MATLACHA FL 33909.
' City FL Zip Code
" 8. The above named entity s ibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisfer%% agent.
SIGNATURE - 3
. Signatura, typed@v ;f_?ihted name of registerad agent and title if applicabls. {NOTE: Registarad Agent signature required when reinstating) DATE
~> ; .FILE NOW!l EEE IS $150.00) , . .
X ' P X 9, Election Cal n Finangin
)K Atter May 1, 2003 Fee will be $550.00 oo om0 ey Be
- Maka Check Payable to Horida Department of State :
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pélete TITLE [JChange [ Aadition | &
VAME BONE, JAMES NAME =
stheeT aooress | 4220 PINE [SL RD STREET ADDRESS g
CITY-ST-2IP MATLACHA Fl. CIY-ST-2IP 8
N
TILE VST M peleie TITLE [JChange [ Adgition E:)
NAME BONE, MAH]LYN M , NAME
seetaoomess [ 4220 PINEISLRD - _ sweTADDRESS ( o .
erv-st.ze | MATLACHA FL ) I - ST A :
TILE 71 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE [ Delete TIMLE [ changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE (] Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
12. | hereby certify that'the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and 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 trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
RSN AL PR TY WV /
SIGNATURE: YNASIGNATRE REVETIAMAR L vV M. BodE 2| 302003 239-333-5%00
SIGNATURE AMDVYPED OR PRIN

NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




