2002 UNIFORM BUSINESS REPORT {(UBR) Ma 05“%3%92P002un

DOCUMENT #
ety e 851817 Secretary of State
. *
CENTRAL STATES ENTERPRISES, INC. 05-02-2002 90038 032 ***150.00
Pringipal Place of Business Mailing Address
300 INTERNATIONAL PARKWAY 300 INTERNATIONAL PARKWAY
SUITE 150 SUITE 150
HEATHROW FL 32746 HEATHROW FL 32746
S S DY A AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
35—1061305 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
semesmes —ew8i-Name and-Address of. Current-Registored Agentsame—r— e ] o e =7.zName and-Address of New Registered:-Agent== e -o o =
Name
NAWROT, ROBERT Street Address (P.O. Box Number is Not Acceptable)
300 INTERNATIONAL PARKWAY
150
HEATHROW FL 32746 ) City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

13. | hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the regeiver or trugfee empoweted 10 exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an att i1 an fiddress, withall other (ke empowered.

AN TEC REBERS  NAWROT w7 foz Ho7—3%3 3503

| SiGNATURE AND TYPED ¥R PRIYJED NAME OF SIGNING OFFIGER OR DIRECTOR Bate " Daytima Phone #

SIGNATURE:

SIGNATURE
- Signatura, typed or printed name of registared agent and title if applicable. (NOTE: Regislered Agent sighaturg required when reinstating) DATE
9. This gorporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N . p
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 16. Eﬁg:'l‘f_zn%aén;i‘r?gu';g:ncmg 0 fdsd-oo May Be
. . ed to Fees
{See criteria on tack) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D (7 Delete TME 4 TAS [J Change R addition
HAME PEGAN, ROBERT HAME SCHUTTE |, FRITZ
STREET AGDRESS | 1246 GLENCREST DRIVE stReet AcRESS VB8 ). (& LYy PA-EIC £o.
CITY-§1-2iP HEATHROW FL 32746 CITY-5T-2IP f‘rFUPKA. FlLL 3270%
TITLE ATD B Delete TITLE ’ [ Change  [] Addition
WAME GODFREY, ROBERT C. NAME
- STREETADDRESS | 223 PROMENADE CIRCLE STREET ADDRESS
CIFY-ST-ZIP HEATHROW FL CITY-S7-21P
L Y e Delete me T T T T T T T S T T ohange [ Additon |°
NAME NAWROT, ROBERT NAME
STREET ADDRESS | 1317 HOFFNER AVENUE STREET ADCRESS
CImY-S1-2P CRLANDO FL 32800 CITY-S7-21P
TITLE PD [ Delete TITLE [JChange [ Addition
NAME SHURA, RICHARD C NAME
STREET ADDRESS | 300 INTERNATIONAL PKWY. SUITE 150 STREET ADDRESS
CITY-§T-2IP HEATHROW FL CITY-ST-2IP
TINLE .gs-—;f; O pelste TIILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P

I

CR2E034 (9/01)



