2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F89409

1. Entity Name

CENTRAL CONTROL, INC.

Mar 02, 2001 8:00 am
Secretary of State

(03-02-2001 90070 008 ***150.00

Principal Place of Business

5701 39TH STREET NORTH

Mailing Address
5701 38TH STREET NORTH

ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714

UUuUL ity

AR R

DO NOT WRITE IN THIS SPACE
Applied For

2. Principal Place of Business

1S5 Ovdmg. Ronp

Sulte, Apt. #, elc.

7 # 204

City & State

ST. PE7RRSBuRL, L

3. Mailing Address

5685 PpudmiE RopD

Suite, Apt. #, etc. |

H# 20+
City & State 4 ‘
37 PBIRRSBUR &,

4. FEI Number

592203541

FL

Not Applicable
Zip Country Zip Country” ” ) 8.75 Additional
2373 78 8 PIMTZ LLIFS 2 3706 F/Uf < 5. Certificate of Status Desired ] gee Requiredm 2
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name -
ROB{NSON’ THOMAS G. Street Addressﬁ?-;: I\’J%r:ber is Mot Acceptable)
5701 39TH STREET NORTH S LS PDUMME.  Pa
ST. PETERSBURG FL 33714 _
Cit . Zip Cod -
SE_PETERS BUR L+ FL | "5%%708

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

g "
~
SIGMNATURE /\/%“MM g . %—-
Signature, typect'o;nmpé rm%f_jggisteredzg‘;nqt ang (iﬁggpﬂg ‘)ekLQOﬁf {NOTE: Registered Agent signature required when reinstating)
- .

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

2’/23/20@/

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MMay Be
Added fo Fees

1.

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TIE PST O elete e [ change [ Addition | &
NAME ROBINSON, THOMAS G. NAME ) # 20y e
STREET ADCRESS |\B7GH-GSREST-HORTE-" ADRESS oM LY/ SRETAOORESS | A5 S PUBME RD 7 3
oTY-STZP et CITY-5T-2IP 7 PRETRRLBURL, FL |, 33708 o
TITLE 1 elete L 4 7 [Jownge [ Addition %
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Detete TITLE {Tcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TITLE CJChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-5i-21p CITY-5T-21P
TITLE [ Delete TILE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-5T-2IP
TILE [ pelee TITLE [J Change  [J Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21p STy -ST-2P

13. | hereby certify that the informalion supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath: that | am an officer o director

of the corporaticn or the recelver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

=
SIGNATURE: 7 Loe B Clo 2/23/ze0)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR ate

H/,J@Mt;-{ P ¥ BiNS ore (

727 356 2974

Daytime Phong # ¥




