Gy FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and titie if applicable (NOTE; Registarad Agent signatura required when reinstating). —sa—u—=——="~2"=fws—""""= patg = * " 7
NS T T T e i Y e e e e M == - —‘-‘-‘_w-_ - L e e e = = - -~
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fung Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE ST O pelete TTLE [ Change [ Addition
NAME MALANO, JANE NAME
sTreet a0oress | P.O. BOX 18425 STREET ADDRESS
CITY-5T-2P TAMPA FL 33679-8425 CITY-ST-2IP
ME D T Delete TITLE [J¢hange [ Addition
NAME SCOTT, RHON JR. NAME
stReeT apoRESS | 19095 SO. TAYLOR RD. STREET ADDRESS
GITY-ST-2IP SEFFNER FL 33584 CITY-ST-2IP
TITLE PD O oelets TITLE O Change [ Addtion
NAME ARNOLD, LYNWOOD F NAME
streeT ADDRESS | 400 N TAMPA STREET, STE #2450 STREET ADORESS
CITY-ST-2IP TAMPA FL 33602-5126 CITy-s7-2P
TILE D (] Delete TILE ) [ change [ Addition
NAME STONE, HARRIET HAME _
STREET ADDRESS™ 115PHILLIPSDR. ST - Cot - it STIiE-ETADDiESS— T e T e e g
CITY-ST-21P SEFFNER FL 33584 CITY-51-21P
TITLE D [ delete TITLE [ Change ] Addition
NAME LOWE, RITA NAME
sTweet apoess | 2403 S, ARDSON PL. STREET ADDRESS
CITY-ST-7iP TAMPA FL 33629 CITY-ST-2IP
TITLE [ pelete TITLE [J change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true anr? accurate and that my signature shall have the same legal effect ag if made under oath; 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 appsars in Block 10 or Block 11 if
changed, or on an attachm ith an addigss, with all other iike empowerad.

SIGNATURE: (LRI And S, | (fsobnT ﬁ//l‘fag $13-32¢-0866

V¥V altNATURE ANITYPER MR BRINTER BataE dE CInNING OQEEINER B NIREATAR Mata o dirmmm Fhnamm &

|

DOCUMENT # 746744 Secretary of State
1. Entity Name 01-21-2003 90510 020 ****70.00
CENTERS RESISERV, INC.
Principal Place of Business Mailing Address
11115 N. NEBRASKA AVE. 11115 N. NEBRASKA AVE,
TAMPA FL 33612 TAMPA FL 33612 )
s == - | ARIREN -

Suite, Apt, #, etc. Sulte, Apt. #, eic. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-19%179 Applied For

Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired [V Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARNOLD' I‘YNWOOD Street Address (P.O. Box Number is Not Acceptable)

400 N TAMPA STREET

SUITE 2450

TAMPA FL 33602 City FL Zip Code

CR2EQ37 (10/02)




