P
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  J75890 Secretary of State

1. Entity Name

FILED

CENTERLINE CERTIFIED SERVICE, INC. (05-27-2002 90313 0035 ***150.00
Principal Place of Business Mailing Address

25442 SEVEN RIVERS CIR. 25442 SEVEN RIVERS CIR.

LAND O' LAKES FL 34639 LAND O LAKES FL 34639

: TR AARRIAR TR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. B NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
I e i . . . . 59—2855172 Not Applicable
- o - - — = = — - —
Zip ouniry P Country © | 8. Certificate of Status Desired a $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON' ROBEHT Streel Address (P.O. Box Number is Not Acceptable)
25442 SEVEN PINES CIRCLE
LAND O' LAKES FL 34639 o~
City FL Zip COde”_ -

8. This above named enlily subrmits this sta nt for Yhe purpose of changing its registered cffice or registersd agent, or both, in the State of Florida.
L3

SIGNAJURE " A ; CD{;W\ /4)‘":/ 29 oo

Signature, tyrped or printed name oi,(gistersd agent and title if applicabla. (NOTW Registerad Agam’smna{ure raquired when reinstating) ; paTf
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllqg r.equ|rement and elects fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Add.sd 0] Fes:as
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ Delete TITLE [Cchange [ Addition
wMe - |JACKSON, ROBERT NAME
STREET ADDAESS [25442 SEVEN RIVERS CIR. STREET ADDRESS
CITY-ST-2IP LAND O' LAKES FL 34839 CIFY-5T-ZIP
TILE 3 palgts TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST P [ T i 2o ST ST AP s s BED e d e i e - e s en |-
TITLE . [ pelgte TITLE (3 Change [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . GITY-5T-7iP
TILE [ Delete TITLE [Jchange [ Addition
NAME . : NAME -
STREET ADDRESS N STREET ADDRESS
CITY-ST-21P CITY - ST-21P
TITLE [ Delete TITLE [ ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-ST-2IP
TIMLE o 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corparation ar the receiver or trustee empowered to execule 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 attachmepkwi ith aljgother like empowered.

AN AL = REDesomM. T Joson

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

00 . 213‘7/‘:/‘-39\39

fite Daytime Phore #

SIGNATURE:

|
3

May 27, 2002 8:00 am

CR2E034 (9/01)



