2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F89409 Mar 02, 2000 8:00 am

1. Entity Name Secretal’y Of State

CENTRAL CONTHOL’ INC. 03-02-2000 90093 040 ***150.00
Principal Place of Business Mailing Address
5701 39TH STREET NORTH 5701 39TH STREET NORTH
57. PETERSBURG FL 33714 ST. PETERSBURG FL 337141103

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

. 59-2203541 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ] $8'75 Additional

Fee Required . __

© T 7776. Neme and Address of Curl;enl P&egisiered‘ Agent 7. Name and Addre’ss of New Registered Agent
MNamea
ROB]NSON’ THOMAS G. Street Address (P.O. Box Number is Not Acceptable)
5701 39TH STREET NORTH
ST. PETERSBURG FL 33714
City FL Zip Code

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

SIGNATURE
Sigrature, typed or prmited name of regisiered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
T e _ 1
et e s | ator MAY 1,2000 Fao wilbe ssanoo | "> EecionCamoaion noncing - $5.00 vy e
= R > Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check; Payable to Department of State
M. 3 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PST [ oette THLE T ohange [ Addition
NAME ROBINSON, THOMAS G. NAME
sTREer ADDRESS | 5701 39TH ST NORTH STREET ADDRESS
cnv-st-z¢ | ST. PETERSBURG FL oITY-§7-2P
TITLE 1 Delste TIME [J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
e [T T T T T oekes . KN o — T ——— T [ Change [ Adowion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Celete TITLE [ change T Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ peete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-ST-71P CITY-ST-2IP
TNLE 1 Delete TLE Lt [ Change [ Addition
NAME NAME
STRCET ADDAESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP

13. | hereby certify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cartify 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 receiver or trustes empaowered ta execute this report as reguired by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih an address, with all cther like empowereg.

SIGNATURE: _ L 1A z//zté//zﬂao 7272-529-2900

SIG] URE AND TYPED OR RRINTED N, OF S|GNING QFFICER OR DIREC Dats Daytme Phons #
A
AL BN, BRRS .
y

7

CR2E034 (9/99)



