)
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 10, 2002 8:00 am
DOCUMENT #  FO0000003178 Secretary of State

1. Entity Name

CENTURY MINT LUIMITED, INC. 05-10-2002 90049 031 ***150.00
Principal Place of Business Mailing Address

585 SOUTH CR 427, STE 121 585 SQUTH CR 427. STE 121 s W g § Y
LONGWOOD FL 32750 LONGWOQOD FL 32750

M R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
1_‘7 -
City & State b City & State 4, FEI Number Applied For
. ’ 59‘3633758 v Not Applicable
- - - z -
Zip | Tountry zip ountry 5. Cerlificate of Status Desired O $8.75 ﬁ_\ddnmnal
Fee Required
=couz .= —6._Name.and Address of. Current Registered Agent...=-- .- o eree s 7. . Name.and Address of New.Registered Agent.. .. . ___
Nams
HODGES, GEORGE Street Address (P.O. Box Number is Not Acceptable)
585 SOUTH CR 427, STE 121
LONGWOOD FL 32750
' City FL | ZrCode

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

SIGNATURE
Signature, typed of printed name of registerad agent and fitle if applicabia {NOTE: Registered Agent signature requirad when rainstating) DATE
9. lhlsfﬁf)rporathn :‘; eI\tngl:ja 1c|) satllstfy:jts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5
ax ifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINE PSTD O Celets 5z TLE [JChange [ Addition
NAME D'AMORE, KARIN W NAME
streeT aooress | 585 SOUTH CR 427, STE 124 ' . STREET ADDRESS
arv-s-ze | LONGWOOD FL < f omvestze _
TITLE : [ Delete Yo [ Change [ Addition
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP n ' CITY-ST-2IP
e’ o ’ T T C O oeletz me ] S i " [OlcChange [ Addition”| ~
NAME MNAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TTLE [T Change [ Addition
WAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZIP
TITLE [ Delete TITLE ] Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-7iP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 4 12.07(3)(7), Florida Statutes. 1 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 rec@gr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachi an address Rty like.empowered.
ﬁ\; et w!(:?\}.ﬁ RETRED .
SIGNATURE: i} s VMK iV iWepche D'Amore 4/23/02 407-830-6773
SIGNATURE AND TYPED OR PRINTED NAME OF stemre QFFICER OR DIRECTOR Date Davtime Phong #

CR2E034 (9/01)




