2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOO000003178

1. Entity Name

CENTURY MINT LIMITED, INC. '

FILED 1
| May 01, 2001 8:00 am
Secretary of State

05-01-2001 90038 035 ***150.00

Principal Place of Business

250 SQUTH CR 427, STE 116
LONGWOOD FL 32750

Ma'ling Address

250 SOUTH CR 427. STE 116
LONGWOOD FL 32750

i > g (IR
85 South CR 427 585 South CR 427
Suie, Apl. #, elc, Suite, Apt #, Btc, DO NOT WRITE IN THIS SPAC
Suite 121 Suite 121
y & Slate ity & State 4, FEL Number Applied For
Ct' DOd FL Eongwoo FL 59-36337%8 Mot Appicabic
7 G y Zi Courti i
"32750-5462| U8 32750-5462 | USA s, Confiao ot e Desved [ PBTS haiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
George Hodges, EA
HODGES' GEORGE Street Acdrm? Bf\x u’n& \E;ﬁl T%FCODI&UE,
250 SOUTH CR 427, STE 116 SSUThTER 4%
LONGWOOD FL 32750 Suite 121 ’
/) Sy Longwood L ‘ fff_%

8. The abave na

£ entity submits this slapment fo

SIGNATURE

¢ ihe purpose of changing s registercd office or registered agent, or both, \n
purp gng g g el

the State of Florida,

£/10/01

/Si; alure, od o [;HIQ' 10T i Qc i aop cabe (4

Gporge Hodges
(Tre

DATT

9. This corporation is eligibie to satisty its Intanyible
Tax filng requirement and elects (o do so

FILE NOWIH! FEE 1S $150.00

After MAY 1, 2001 Fee will be $550.00

10. Clection Campaign tinancing

$5.00 May Be

{See crileria on back) ] Make Check Payable 1o Depariment of Siaie Irust Fund Lontiouton, . hddecto Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGLS TO CFHFICERS ANC DIR=CICRS IN 17 .
L PSTD O Delete e Bchanse  addten | S
NAME D'AMORE, KARIN W HAME 2
sTREET aDoREss | 260 SOUTH CR 427 STE 116 SRETAIRESS | 585 South CR 427. Ste 121 P
eresrze | LONGWOOD EL cv-s-2 | Longwood, FL 32750 il
ILE 1 pakete TILE [ Crange [ Acditon %
KAME HEME
STREST ADRFSS STREET AJDRESS
Y 87 4P Ir-57-71p
ML: 1 oalee TLE ] change [ ] Additen
NEAE MEE
STREET AZDRESS SIREET ADDR:SS
CITY-57-21° SIE-ST-RF
O 2elawe TLE (Vohenge [ Acditon

MAME

STREET ADDRESS
SY-ST-aP CITY-5T-7
TILE ) belete 0L O ohange [ doditen |
NAMT MAE
STREET ADDRESS STHIE™ ADDREES
CITY-5T-2P CTY-ST- 2
TITLE 1 Delete TTE 1] Crarge [ Acditon
el MANE
STEEE” ADDHESS STREFT ADDRESS _
CITY-3T-2P CTY-51-712 5

13. | hereby cortify that the infermation suppiicd with this filing does not gualify for the exempiion stated in Section 119.07(310, Florda Statutes | further certity that the inf
indicated on this report or supplemental report is true and accurate and that my sigrature shall have e same ogal cficct as |
e'ver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and

of the corporation or ine
charged, ar on an atlachmg

SIGNATURE: 9§

Jith 27 otner liks emoowered,

with an addreg

ade undar oani:
ial my name appears

[7[////0/ 407/830-6773

that | am an officer or ¢ ;
Bloo« 11 o gock 12 f

\\%IGNATUHE AND TYPED QR PRINTED NAME OF SI§NING OFFICER OR DIRECTOR

Nam Sy e e |

k



