2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # H97203 May 19, 2000 8:00 am

CENTURY SALES & DISTRIBUTORS, INC. Secretary of State

05-19-2000 90002 048 ***150.00

Principal Place of Business Mailing Address
1111 N. WESTSHORE BLVD. 1111 N. WESTSHORE BLVD.
SUITE 512 SUITE 512
TAMPA FL 336074713 TAMPA FL 33607-2273
SC0 p . Mae O A, 00 M. MmacQive AT
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suate S SuiTe QI
City & State City & State 4. FEI Number Applied For
e
Ve en- ~Fo oo —'rjq or '-;'F‘-(_, - - 592638867 _ @ - Net Applicable
Zip Country Zip Country n ) $8.75 Additional
B30 uu LEBOROA ok 23Lo™ M saceouvet 5. Cerlificate of Status Desired ] Foo Roqured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARRIOTT, THOMAS Street Address (P.O. Box Number is Not Acceptable)
561 RHINE AVENUE
TAMPA FL 33606
City FL Zip Code

' 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, yped or printed name of registered agent and litle it applicabie. (NOTE: Registered Agent signatura raguited when reinstabng) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE L‘? $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so., After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addod 16 Fobs
{See criteria on back) O Make Check Payable to Department of State
11. _ " OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD : ] elete TITLE (] Change [ Addition
HAME MARRIOTT, THOMAS, E . NAME
streeT a00RESS | B61 AHINE AVE STREET ADDRESS
CITY-ST-2P TAMPA FL oIty -S1-219
TILE 7] pelete TILE [ Change [ Acdition
NAME NAME
STREETADDRESS | . STREET ADDRESS
GITY-5T-2iP ‘B ciy-st-zp - o -
TITLE . O Delete TITLE D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE O belete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIMLE [ Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P : CITY-ST-2IP
THLE ' O Delete TIME O] Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TITY-ST-21P

13. | héreby cértify that the information supplied with this filing does nat guality 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 accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or. trustea empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: Vﬁ.z“é'fbf——#‘ Téop&)gr‘s’le. MARR ST e 4220 a/ﬁ.?‘ IsY BSOY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



