2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT # 851817
1. Entity Name

CENTRAL STATES ENTERPRISES, INC.

ecretary of State

04-28-2003 90537 035 ***150.00

Principal Place of Business Mailing Address
300 INTERNATIONAL PARKWAY
SUITE 150

HEATHROW FL 32746

SUITE 150
HEATHROW FL 32746

300 INTERNATIONAL PARKWAY

2. Principal Place of Business 3. Mailing Address

TR R IRRERLEELL

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & Slate 4, FEI Number Applied For
35-1% 1305 Not Applicable
Zi Countr Zi Countr it
P ¥ P ey 5. Certificate of Status Desired a $8'75 Addmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

NAWROT, ROBERT
300 INTERNATIONAL PARKWAY
150
HEATHROW FL 32746

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

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. | am familiar with, ang accept

the obligations of registered agen.

SIGNATURE

- Signature, typed or printed name of registered agent and titla if applicable,
'

{NQTE: Registered Agsnt signature required when reinstating)

NATE

FILE NOW!!! FEE IS $150.00
After-May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e VD O Detete TITLE O change [ Addltion
NAME PEGAN, ROBERT NAME

stReeT ApDRESS | 1246 GLENCREST DRIVE STREET ADDRESS

crv-sr-ze | HEATHROW FL 32746 CITY-ST-2IP

TMLE ST O elete TITLE O change [ Addition
NAME NAWROT, ROBERT NAME

STREET 2DDRESS | 1317 HOFFNER AVENUE STREET ADDRESS

CITY-ST-2IP QORLANDO FL 32809 CITY-ST-2IP

TITLE PD O Delete TIMLE (3 Change [ Additicn
NAME SHURA, RICHARD C . ChaMe

STREET ADDRESS | 300 INTERNATIONAL PKWY. SUITE 150 STREETADDRESS |~~~ ==~ -~ —- -~ - .

CITY-ST- 2P HEATHROW FL CITY-ST-2P

TITLE ATAS Me!eie TME vD [ thange Mdditiun
NAME SCHETTE, FRITZ NAME KEN CUPPL%Z

STREET ADDRESS | 618 W. KELLY PARK RD. STREETADDRESS |B2.F  LAKE ITTANY cT

cmy-st-2p | APOPKA FL 32703 CITY-ST-ZIP HEA-TH-RON , FL 3 2_7[{6

TITLE [ pelste TNLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIME 1 Delete TITLE [] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to executs this reporf as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an att an addrefp, with ail other iike

SIGNATURE: .

NS rUHEﬂNE =

mpowered.

i :ﬁiLi,D

4/19/05 lo7-333-3503

IGNATURE AND YYPED-BR PRINTED MAME OF X)GHING OFFICSd

OR DIRECTOR

" Date Daytima Phona #

AY  9bLESOD

CR2E034 (10/02)



