2002 UNIFORM BUSINESS REPORT (UBR) FILED

City FL Zip Code

o

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

May 27, 2002 8:00 am
DOCUMENT # H99895 S t f
1. Enity Name ecretary of State
CENTERLINE ASSOCIATES, INC. 05-27-2002 90322 042 ***150.00
Principal Place of Busingss Mailing Address
850 £ PALM AVE 850 E PALM AVE
BOCA RATON FL 33432 BOCA RATON FL 33432
. i AR,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, 2lc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—2641527 Not Applicable
Zip Sountry Zlp Country 5. Certificate of Status Desired ad $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = — & [ ——— i p— = T v = — e 2 T el T e -Nfarﬁew.-—:_—w—-_fx.’:a—f—-.c - p——————— PP
WILLIAMS, JAMES Street Address (P.O. Box Number s Not Acceptable)
850 PALM AVE
BOCA RATON FL 33432

4
SIGNATURE
Signature, typed ar printed name of registered agent and title if appkcable. {NOTE: Registered Agent signature required when reinstating) DATE
5. s comaalon e ligle o sy s o | reewil bosasog | > Eesin Corpacy frareng - 85,00 ey oo
9 : ’ . Trust Fund Cortribution. O  Addedto Fees
(See crileria an back) w Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TLE VP [ Delete TIMLE [ Change [ Adaiion
NAME IWILLIAMS, JEANNE NAME .
streeT anoress (850 E. PALM AVE. STREET ADDRESS
orv-sr-ze (BOCA RATON FL CTY-5T-2IP
TMLE [ Delete TITLE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE Ol Dalgte, TME it ez DChange [ Acditon
T N o T T A WTTY: T
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O pelete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE 3 change  [] Addition
NAME . NAME
STREET ADDRESS "y STREET ADDRESS
CITY-5T-2IP . CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
inclicated 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 or lrustee empowered to edecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachmeny n address, with all other like empowered.

SIGNATURE: __//4cW DAY TR ED 4/ 30 b Cé‘ do/) 34-5932_
BMENATURE AND TYPED QR PRINTED NAME GF SIGNING OFFICER OR wm < Date / Daytime Phone #

CR2E034 (9/04)




