2000 UNIFORM BUSINESS REPORT (UBR)

GRi O g

1. Entity Name May 24, 2000 8:00 am
THE BUSINESS CENTER, INC. Secretary of State
05-24-2000 90032 001 ***150.00
Principal Place of Business Mailing Address
HORIBA-PARK-DRIVE-SOBTH 1 ELORIDA-PARKDRIVE-SOHTH
{PALM-COAST- 02197 PACM-COAST-FL32137-3849
us us- |
3B <y ppess ramch VWa, 2 <, Ave sr Branta W2,
Suite, A, #, elc. < Suite, Abt. #, ete. 7 DO NOT WRITE IN THIS SPACE
St (e 3 e T
City & State City & State 4. FEI Number Applied For
'Q-z,lu\ Caam s > %’ FL Yg,(n, d:--z.:gk @.\- 59-2577213 Not Applicable
Zip Country Zip Country o - $8.75 Additional
6 3'7-'(6'1 WS4 —}u e, U< 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Zddress df New Registered Agent
’ Name - T T T
WHEELER, GARY Street Address (P.O. Box Number is Not Aﬁce_smable)
-FLORIDA-RARK-DR-SOUFH-SUFFE-340 Syymmss Brined Wb, Fre \w3
PALM-COAST EL-32437 .
City Zig Code
Yale “Conp oS FL | "53¢y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable {NOTE' Registered Agant sinature required when reinstating) DATE
9. ;h|sf$orporat|9n is ehglb:: t(‘) sausfyc;ts Intangible FILE NOW![.J!GI;EE IS.J!$;50.E?: 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O  Added to Fees
{See riteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PDS (7 Delete TITLE [chenge  [J Addition
NAME WHEELER, GARY B. HAME
STREET ADDRESS | 49 RIPPLING BROOK DR. STREET ADDRESS
CITY-ST-ZIP PALM COAST FL 32164 CITY-ST-2IP
TITLE DT O Delete TILE O Change [ Addition
NAME LEARDO, JEAN HAME
STREET ADDRESS | 54 WESTCHESTER LN STREET ADDRESS
CITY-S7-2IP PALM COAST FL 32164 CITY-ST-2IP
- TMLE —|D .. o~ - - [ Delete TIME e e = Ochange 3 Agaition |
NAME BAKER, GEORGE NAME
STREET ADDRESS | 42-206 CLUBHOUSE D STREET ADORESS
CITY-ST-ZIP PALM COAST FL 32137 CITY-ST-Z1P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHY-ST-ZIP
TILE O pelete TIE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE O pelete TITLE O change ] Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIy-S1-2IP
13. | hereby certify that the information suppliec with this filing does not qualify for the exemnption 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 or director
of the corporation or the receiver of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
AR . - SR .
SIGNATURE: ___ &&aalMlet, LI 4(zfos  Fotcgys i
SIGNATURE AND wPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #



