2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 746744 Jan 29, 2000 8:00 am
e Secretary of State

CENTEHS RES'-SEHV' INC. 01-29-2000 90004 017 ****70.00
Principal Place of Business Mailing Address
11115 N. NEBRASKA AVE. 11115 N. NEBRASKA AVE.
TAMPA FL 33612 TAMPA FL 33612-5748
> S e S NG BRAR
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9‘19%179 Not Apphcablc
Zip Country Zip Country . ) " $8.75 Additional
5. Certificate of Status Desired D/ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
—Name_Ly’nWOQd»-E.-—AJ:nO-l d-p—Ja, -
P. N Ay
AHNOLD, LYNWOOD ‘ Streiftoﬂadreﬁs { QTBox umber, gs Not cc%ptable}
100 N. TAMPA ST. _ Suite 2450
SUITE 2800 5 20 Cot
i iR, Gode
TAMPA FL 33602 Yrampa, FL | “3%%02

. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE W W W SBrtoyguy, {9, 2owv

rure typed or pn&fed name of rag\sgred age” end ile it applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. [0 Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 8T ' ] Defete TILE O Change [ Addltion
nAvE MIALIANO, JANE NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | .. BOX 18425
onv-si-2¢ | TAMPA FL 33679-8425

TITLE [J Ghange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE D {J Delete
NAME SCOTT, RHON JR.

STREET ADDRESS | 19095 SO. TAYLOR RD.

cy-s1-2F | SEFFNER FL 33584

e LPD - e appt < [ TTLE e | e S st == [T Ghange” [ Aduiiion”
NAME ARNOLD, LYNWOOD F NAME

sTaeeT ACORESS | 400 N TAMPA STREET, STE #2450 " STREET ADDRESS

omy-ST-2¢ | TAMPA L. 33602-5126 - 7-2¢

TITLE D T pelete TITLE [ change [ Addition
NAME STONE, HARRIET NAME

STREET ADDRESS | 115 PHILLIPS DR. STREET ADDRESS

CiTY-ST-2IP SEFENER FL 33584 CITY-ST-2P

TILE D [ Delete TITLE O change [ Addition
NAME LOWE, RITA NAME

STREET ADDRESS

STREET ADDRESS | 2403 S. ARDSON PL.

CITY- §T-2IP TAMPA FL 33629 CITY-81-2IP

TITLE ‘ [ pelete TITLE [} Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-3T-4P CITY-ST-2IP

12. | 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 supplermental report is true anc?accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver opffustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant

an address, with all other likgsempowered.
_'/‘.’ 2 .".’,.
wﬂﬁ.fiﬁﬁé%i%%iED Dﬂ.'b/vn-ﬂ-j /3,).09-3 3'/34324/—0“(

SIGNATURE: /4!

’s,’uéNATunE AND TYPED OR PHINTED NA,E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




