2000 UNIFORM BUSI

NESS REPORT (UBR) 5

DOCUMENT # (G04646

1. Entity Name

CENTRE PROPERTIES AND DEVELOPMENT CO., INC.

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90018 023 ***150.00

Principal Place of Business

P.O. BOX 1121
APOPKA FL 32704

Mailing Address

P.O. BOX 1121
APOPKA FL 32704-1121

2. Principal Place of Business

3. Mailing Address

ML ID MR

L

Suite, Apt #, elc.

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

City & State City & State 4. FEI Number 3869 Applied For
59—34 6 ., |Not Applicable
Zi Zi Countr: i
® Country i Y 5. Certificate of Status Desired 1 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . _Name:‘ - . Ry A
CENTRELLA. JAMES 1 - VIAME.S C-.’ﬁ,ufrﬂéat;/}w-\/k-
4 Sireet Address (P.C. Box Number is Not Acgeptable) _
231 S. FOREST AVENUE 2 L Ao e o f P2
N —y L —
APOPKA FL 32703 ’ o7 Tt
/] .
City //F )fl— Zi%ode 3
Sl FL | %25% 2.0
8. The above named enlity subpaits this statement for ging its registered office or registered agent, or both, in the State of Florida.
. . 0 . - — oo
SIGNATURE o &:\J i Jﬂué s CEHTRAE L'—K’%. Zo— 22
Signaturs, WW name of registarad Agam and title if applicable. ﬁaﬁ: Registered Agent signatura required when rainstating) \3‘{& DATE
) L o ) "
9. This corporation is gligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wzy 8o

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

{See criteria on back)

a

Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TITLE v - O pelete TITLE [l change [ Addition |
NAME CENTRELLA, JAMES (Il HAME 23
smeeTanoness | 231 S FOREST AVE BX 1121 STREET ADDRESS §
CITY-$1-21P APOPKA FL CITY-ST-2IP u
TITLE PSTD [ pelste TITLE O change [ Addition E:)
NAME CENTRELLA JAMES I NAME

streeTaooness | 231 S FOREST AVE BX 1121 STREET AGDRESS

CITY-5T-2IP APOPKA FL CITY-ST-2IP

TE D ' I Delete TITLE [ change ) Addition

NAME - | WEBSTER, ROBERT N NAME

streeT ApcRess | 3435 HOLIDAY AVE. STREETADDRESS | -

CITY-ST-7P APOPKA FL CITY-8T-7P

TITLE [ Delste TITLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADTRESS

CITY-5T-21P CITY-5T-2P _

TMLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-7IP

TITLE 3 Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2IP

of the corporation or the req
changed, or on an attachma

fy for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
5% required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

405 RYF-Spo5

Daytime Fhone #




