2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H61281

1. Entity Name

CENTURY PROFESSIONAL PLAZA, INC.

Principal Place of Business

7410 S. US HWY ONE
SUITE 100 i
FORT ST. LUCIE FL 34952

R -

Mailing Address

7410 S. US HWY ONE
SUITE 100
PORT ST. LUCIE FL 349521418

e T— - -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

~

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90254 007 ***150.00

VAR

DO NOT WRITE IN THIS SPACE

NI

PORT STLUCUE-FI:.34986." , . .-

City & State B City & State 4, FEl Number Applied For
Ul ufnt oyt 59-2556395 Not Appiicable
Zip J | A?oyntry - Zip Country 5. Certificate of Status Desired d $8'75 ﬁl\ddmonai
LI HE BT Fee Required
6!’ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR Rt W LAY S Name
- SR RS
HODRIGUES' ALBANQ F Sireet Address (P.O. Box Number is Not Acceptable)
433 SW MANROE DR:-:

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printad nama of registered agent and tite if applicable.

{NOTE: Registered Agenl signaturs required when renstating}

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requiremeant and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00 ~
After MAY 1, 2000 Fee will be $550.00
Make Check Payable {0 Department of State

10. Efection Campaign Financin
Trust Fund Centribution.

$5.00 May Be
Added o Fees

g

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE STD ] Delete TTLE [JChange [ Addition
NAME | RODRIQUES, JAIME F. NAME
STREET ADDRESSE| -1720-W SANDERLING LANE STREET ACDRESS
em-s1-20 & | FORT PIERCE: FL CATY-ST-TP
e - VDEE Tt [ Delete TIILE [Jchange [ Addition
NAME RODRIGUES, CLELIA DEFERRE NAME
streeT aDDRESS | 1700 SE DUXBURY AVE STREET ADDRESS
Cry-si-2p PORT ST LUCIE FL CITY-ST-21P
TILE PD 3 Delete TITLE [l Change £ Adaition
NAME RODRIGUES, ALBANO F HAME
sTheer aboress | 433 SW MONROE DR STREET ADDRESS C e e
orv-st-ap | PORT ST LUCIE FL CITY-ST-2P et
TITLE VP (3 belete TIRLE [Clchange [ Addlticn
NAME RODRIGUES, ADELAIDE C. NAME
STREET ADDRESS | 1720W SANDERLING LANE STREET ADDRESS )
<gry-s-2P=  {-FORT-PIERCE-FL-~ ~——mom . . QOmYsTZP | el L L
TITLE ! (1 Delete TITLE T T P Change L Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-5T-2iP ]
TMLE [ Defete TITLE [] Change L] Addition
NAME NAME
STAEETADDRESS, | ‘ STALET ADDRESS
CITY-§7-2P CiTY-ST-2P

13. | hereby certify that the irformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /., 7%,2.__: DAL o8 15 /I

T ~FSIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR mnew

Daytime Phone #

1/ 1/ /m/
7t

7

CR2E034 (9/99)



