2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J27266 FILED
1. Entty Name Apr 21, 2000 8:00 am
CENTAWORLD HOLDING CORPORATION ecretary of State
04-21-2000 90098 043 ***150.00
Principal Place of Business Mailing Address
100 ST. CHARLES PLACE 100 ST. CHARLES PLACE
DESTIN FL 32541 DESTIN FL 32541-7612
F T s ARG
10859 Emerald Coast Pkwy.
Suite, Apt. #, elc. Suite, Apt #, elc. DO NOT WRITE IN THIS SPACE
Box 423
City & State City & State 4. FEl Number Applied For
-| Destin, FL 59-2875150 Nct Applicable
Zip : _| Coumtry 325%.4 ;e - Country 5. Cortificate of Status Desired— 3~ gg-gsq lﬁ:’e‘g‘“’”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARDNEH! JOHN R. Street Address (P.C. Box Number is Not Acceptable)
492 LINKSIDE DR.
DESTIN FL 32541
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.

O

¢ =t

SIGNATURE
Signature, typed or printad nama of registered agent and Lile ! applicable. {NOTE. Registared Agent signature required when reinstating) DATE
. R . . p 11
9, ¥hrs'$orporallgn is ellg\b‘r: ttl:t sansfydlts Intangible FILE NOW!!! FEE IS"!$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. O  Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD {1 Detete TITLE PSD X change [ Addition
NAME GARDNER, JOHN R. NAME
STREET ADDRESS | 492 LINKSIDE DR. STREET ADDRESS
CITY-ST-ZIP DEST'N FL CITY-ST-2IP
HILE SD (R Delete TITLE O Chenge [ Addition
NAME KELLEY BARBARA J NANKE
sTREET aDDRESS | 2102 OLDE TOWNE STREET ADDRESS
CITY-§T-21P DESTIN-FL : X cmvest-zp ] - - . L. -
TITLE [ pelete TITLE [ change [ Adgition

NAME NAMF

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE O Detets TILE [ Ghange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTY-ST-2IP

TITLE O belete TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acpgfrate and thap my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee smpowered 10 efgloute this repbrt as required by Chapter 807, Florida Statutes; and that pny name appears in Block 11 or Block 12 if

changed, or on an attachment w, ress, with ajroth ed
v
i/ d v RIS - TarEin & 8 - 6-
SIGNATURE: N N D “4/12/2 30~ 2077 )0l

ATURE AND TYPED OR PRINTED NAME OF SIGAING OFFICER OR DIRECTOR Date Cayume Phone #

:

3 L2
\

J X
4 oHP

L 7). N
VRN



