/2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 746744 Feb 14, 2002 8:00 am
e Secretary of State

1. Entity Name

CENTERS. BESHSERVY, iNC. 02-14-2002 90071 023 ****70.00
Principal Place of Business Mailing Adgress
118N, NEBRASKA AVE. 11115 N. NEBRASKA AVE.
TAMPA FL 33612 TAMPA FL 33612
Suite, Apl. #, elc. Suile, Apt. #, &lc. DO NOT WRITE IN THIS SPAGE
City & State City & State . 4, FE| Number Applied For
o 59-1906179 Nat Applicable
Zip : Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

: - — Name ]
ARNOLD, LYNWOOD Street Address (—P.Q Box Nu.mber is I\Tc;l ;cc;;;’;&:e-)-: -
400 N TAMPA STREET
SUITE 2450 | |
TAMPA FL 33602 iy =1 —

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

SIGNATURE
Sighaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) . - DATE . .
R . ] s i ;i_‘,_n e "l’ﬂ%":"
IV LT L g \ 9. Election Campaign Financing 5.00 May Be ake Check Payable to
«JHE T “_‘"yE.,I‘r{-'E'. R{OW. FEE IS $61 25 . . *Trust Fund Contribution. O Added to Fees Departmenl of State
10, OFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TMLE ST ) [ pslete TITLE [J Change [ Addition
ety g o) ITIALIANO; JANE ;.. NAME
STREET ADDRESS | P.0. BOX 18425~ STREET ADDRESS
orv-sT-2P | TAMPA FL 33679-8425 CITY-5T-7IP
TITLE D ' O pelete TITLE [Jchange [ Addition
nwe  |SCOTT, RHON JR. NAME
sTREET ADDRESS | 19085 SO. TAYLOR RD: STREET ADDRESS
omv-sT-2P | SEFFNER FL 33584 CITY-ST-7P
me - PD ez e ] . O.oelete f tme 1 o O Change [ Addition
NAME ARNOLD, LYNWOOD F NAME T T
sTreet anoRess | 400 N TAMPA STREET, STE #2450 STREET ADDRESS
crv-st-z2p | TAMPA FL 33602-5126 CITY-ST-2IP
e D O pete TITE 7 Ghange [ Addition
NAME STONE, HARRIET HAME
streer aooress | 115 PHILLIPS DR. STREET ADDRESS
coy-s-zP - | SEFFNER FL 33584 CITY-ST-2IP
TLE D [ Delete TITLE [ Change [ Addition
NAME LOWE, RITA HAME
streeT aporess {2403 S. ARDSON PL. STREET ADDRESS
crr-st-2r - (TAMPA FL 33629 Crey-81-21P
TLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . 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), Flarida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee 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 atiachmagt with an address, with all other like empowered.

SIGNATU R E: e i Dhena &

CR2EQ37 (9/01)




