2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F25647 .o Apr 19, 2001 8:00 am
1. Entity Name rjj
th C CENTFIE INVESTMENTS; INC. ecreta of State
REGENCY SRR 04-19-2001 90018 002 ***150.00
H ’.
AR 125 I L LI 176 S DTS
Pringipal Place of Business rij [ v 1w, Mailing Address
8202 CLEARVISTA PKWY ' 8202 CLEARVISTA PKWY
BLDG 1. SUITE F BLDG 1. SUITE F
INDOLS- IN 46256 INDOLS IN 46256
us | us
I
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEl Number 069 Applied For
59-2 019 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $8'75 A_dditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B i S S = T o m =~ — --f. Name . - -
LOPEZ’ E. JOH-N Street Address {P.C. Box Number is Not Acceptable)
1819 MAIN ST.. SUITE 610
SARASOTA FL 34236
i
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and titte f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
_ [ . o - o N
=9 THIE GO ion is aligible 1o satisfy its™ bl FILENOWNI 1S 31501 - ; ) .
9: 'Trh\sfigrporatlc?n is eﬁtglbls th) sa:h?fy(ljts Intahgiblé Ao AT ?v:gm FFEE.' b;:sb bl;susuu o0 10. Election Campaign Financing $5.00 May Bo
axfi 'hg rgqU|remen and elects 1o do s9. er ! ee will be - Trust Fund Contribution. Added o Fees
{Ses criteria on back); O Make Check Payable to Department of State
1. ! QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TILE STD & 1 Delee TILE PD R Chenge [ Addiion | 3
d S
NAME POLAK, BRADLEY T NAME POLAK, BRADLEY T. =
STREET ADORESS | 8302 CLEARVISTA PWK BD 2 STREFTACDIESS | 8202 Clearvista-pwk. BD 1 Ste.F 3
CT-ST2°__ | INDIANAPOLIS IN - , ST 2 Indianapolis, In. 46256 w
e PD K Delete TMLE i Change [ Adition | &
NAME POLAK, CHRISTOPHER K NAME
STREET ADDRESS | go2 C’IEARVISTA PWK BD 2 saeer aooness | Deceased Dec. 2000
CITY-ST-ZIP INIllANAPOLIS IN CITY-5T-2IP
THLE ; O Delete TLE SD f] Change B{Addmon
e L - N = Nae~ =5 POBAKREBECCA -+ o~ o e e s e
STREET ADDRESS : steeeraDORESS | 8202 Clearvista Pwk. BD 1 Ste F
CIFY-ST-2IP i CITY-§T-2IP Indianapcolis, In. 46256
THLE [ Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP | CITY-§T-21P
TITLE i O palsts TITLE [J change ] Addition
NAME ! NAME
STREET ADDRESS | STREET ADDAESS
CITY-ST-ZIP | CITY-$T-2IP
TILE | O Detete TITLE ' I change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
13. [ hereby certify that the information supplied with this f|||n3 does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an e 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 empowered g b 1his report as require; y Chapler 8 ridaStatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aph /Mot prmpowered. 5 r
i r
SIGNATURE: _ 4 -{L- o\ B(7-2A2- Dletr>
Date Daytima Phone #



