“**'2001 UNIFORM BUSINESS nEPon?"(Ufﬁ)

FILED
Feb 06, 2001 8:00 am -

.DOCUMENT # 746744

1. Entity Name

CENTERS RESI-SERV, INC.

Secretary of State

02-06-2001 90282 041 ****70.00

Principal Place of Business Maiting Address

11115 N. NEBRASKA AVE.
TAMPA FL 33512

11115 N. NEBRASKA AVE.
TAMPA FL 33612

2. Principal Place of Business 3. Mailing Address

IR AR TRIETHARA

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59-1906179 Not Applicable
Zip Country P Gountry 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S — T — e T oem e e T s . — ST ey S e - = l—Namg— T T T 2 N T B e e [
Street Address {P.O. Box Number is Not Acceptable
ARNOLD, LYNWOOD ‘ prable)
400 N TAMPA STREET
SUITE 2450 = T
TAMPA FL 33602 R FL | “°-°"
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
Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O AddedtoFees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ST 7 Defete TITLE [ Change ] Addition g
NAME ITIALIANO, JANE NAME 2
STREET ADDRESS Po Box 18425 STREET ADDRESS B
CITY-§T-21P W CITY-§7-2IP &
T 25 4
TITLE D O pelete TILE [ change [ Addition g
NAME SCOTT, RHON JR. NAME
STREET ADDRESS 19095 SO TAYLOR RD. STAEET ADDRESS
GITY-ST-2IP S_EFFNER FL 33584 CITY-ST-ZIP
S TME e e, | P~ e i B SE— a I ™ THE. o, i e e e e[ J.Change  [J Addition | - ..
NAME ARNOLD, LYNWOOD F NAME
STREET ADDRESS
400 N TAMPA STREET, STE #2450 SIREET ADDRESS
CITY-ST-2IP TAMPA EL 328025126 CITY-ST-ZI#
TITLE D [ petete TMLE [ change [ Addition
NAME STONE, HARRIET NAME
STREET ADDRESS 1 15 PH!LL!PS DH STREET ADDRESS
CITY-ST-2IP SEFFNER FL 33584 CITY-§1-2IP
TITLE D T elete TLE [JChange [ Addilion
NAME LOWE, RITA NAME
STREET ADDRESS 2403 s AHDSON PL STREET ADDRESS
CITY-ST-7IF TA.M.PA FL anpoq CITY-ST-2IP
TITLE ] Delete THLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei trustee empowerad to exgcute this report as reelired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen{ j hefli
&/ 2
SIGNATURE:
SIINATURE AND TYAED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




