2001 UNIFORM BUSINESS HE?ORT (uBn) FILED

0011375

DOCUMENT # 767118 . .- Apr 03,2001 8:00 am
* EniiyNeme - ecretary of State

CRZEO037 (1000}

CENTURIAN CLUB, INC. i 04-03-2001 90038 023 ****61 .25
|
Principal Place of Business Mailing Address
6523 MANHATTAN DR ~ — -~ . - wePO.BOX 9335 _ | . . , - C eau
JACKSONVILLE FL 32219 , JACKSONVILLE FL 32208~ - ] |
Us Us
Suite, Apt. #, elc, Suite, Apt. #, etc! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
‘ 59—2364045 Not Applicable
Zi Count Zi , ti it
P ountry P . Country 5. Certificate of Status Desired [} $875 ﬁ_uddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, VlVIAN Street Address (P.O. Box Number is Nol Acceptable)
6523 MANHATTAN DRIVE
JACKSONVILLE FL 32219 ; : ——
i City FL ip Code
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.
4
s renid - N A A e - v e = R | - - . B e C e g T e kT P .
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Colntribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS ‘. I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete - TITLE [ change [ Addition
NAME BROWN, HARLEY ‘ NAME
streer anoress | 4627 ROCHDALE RD. ! STREET ADDRESS
cary-st-zr | JACKSONVILLE FL 32208 ‘ CITY-5T-21P
THTLE VD O Delete TMLE O change  [J Addition
HAME TROTTER, LUCILLE B X NAME
sTreeT ADoress | 8564 UTSEY RD. " ! STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32219 CITY-ST-21P
TITLE 8D [ Delete TITLE O change [ Addition
NAME WILLIS, LENORA ‘ NAME
STREET ADDRESS | 2145 W. BARRY DR. ' STREET ADDRESS
crv-s1-2f | JAGKSONVILLE FL 32208 ‘ Ciry-s7-2P
e - AD-s e e e e 7 Delete | T . e - [ Change  [7] Addition
NAME MINKEL, MARVA NAME M | Ke l MC’lR Vo Covvectionw
STREET ADDAESS | 6443 MANHATTAN DR. STREET ADDRESS i
or-st-2P | JACKSONVILLE FL 32208 f CrrY-ST-2IP
e FSD [ Delete e . V * [ Change  « [ Addilion
wwe | HARRISON, VERMICE : Ha grison, VeRNICe CGovvecticn
streeT aponess | 3105 CLYDE DR. STREET ADDRESS =
orv-st-2p | JACKSONVILLE FL 32208 ! CiTY-T-27
TTLE MD O Delete TIMLE [Jchange (7] Addition
NAME WILLIS, LENORA NAME
STREET ADDRESS | 2145 W. BARRY DR. STREET ADDRESS
ClrY-ST-2IP JACKSONVILLE FL 32208 f GTY-ST-2P
12. | hereby centily that the information supplied with this filing does not qualify for the exemplicn stated in Section 119,07(3)(i), Florlda 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 receiver or trustee pg powered 1o execite this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an adgrehs, with all other ke empowered.

/% BEQUIRED

RAME OF SIGRING GFFIGER O DIREGTOR

SIGNATURE:




