FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 28, 2003 8:00 am

DOCUMENT# F27760 Secretary of State
1. Entity Name 02-28-2003 90121 024 ***150.00
COLUMBUS CENTER, iNC.
Principal Place of Business Mailing Address
4625 MIDDLEBROOK ROAD 4625 MIDDLEBROCK ROAD
ORLANDO FL 3281 ORLANDO FL 32611
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEIl Number Applied For
. 59-2072971 MNot Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $3.75 Additional
Fee Required
— - B. Name and Address of Current Registered Agent _ .. _ e . .7. Name and Address of New Registered Agent

Name

COLUMBUS, REBECCA W

p Street Address (P.O. Box Number is Not Acceptable)
8630 LANSMERE LANE G

ORLANDO FL 32811

City FL Zip Code

8. The abovﬁe.ngmgd 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, and accept
the obligations:gfregistered agent.

SIGNATURE

. _'?fﬁig;jr;afu%.;;:gyped or printed name af regis_:r‘éred agenl and title if applicable. {MOTE: Regislered Agent signatura required when reinstating) DATE
FLENOWI FEE IS $150.00
Fp . 9. Election Campaign Financing $5.00 May Be
Aftprdwagfl, 2003 Fea will be $550.00 / Trust Fund Contribution. | Added to Fees

Make Chg%lg Payable to Florida Department of State

P . -
10, QOFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP . 1 Delete TINLE [ Change [ Addition
NAME COLUMBUS, REBECCA W NAME
street AoDRess | 8630 LANSMERE LANE STREET ADORESS
LITY-ST-2IP ORLANDO FL CITY-SI-ZIP
TITLE D : [ Datete TITLE [JcChange [ Addition
NAME COLUMBUS, EUGENE NAME
STREET ADRESS | 8630 LANSMERE LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TILE - ot = T Dopelete e - : s ~ - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-2P
TIME [ pelee TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-§1-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quaiify 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 and accurate and that my signature shal! 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiac t with an address, withall other like empowered.

I

Q. Iolyur by Diew” =103 ‘//107‘ 233~ SO

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE: #v

LA

ny

CR2E034 (10/02)



