FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢ - JO4993 ecretary of State
04-21-2003 90447 018 ***150.00

1. Entity Name

CENTRE {CE OF COUNTRYSIDE, INC.

Principal Place of Busingss Mailing Address .
2609 QUAIL HOLLOW ROAD EAST 2809 QUAIL HOLLOW ROAD EAST 11001749
CLEARWATER FL 33761 CLEARWATER FL 33761

[URVHAMIN

. . LT
3. Malling Address

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2866695 Not Applicable
Zi i I it
® C-30umry Zip Country 5. Certificate of Status Desired O $8.75 A'dd|t|onal
- - B R Fes Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered ‘Agent -
Name
HYLAND, BRUCE Strest Address (P.O. Box Number is Not Acceptable}
2809 QUAIL HOLLOW ROAD EAST
CLEARWATER FL 33761
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. \

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if appticable. {NOTE: Regisiared Agant signalure required when reinstating) DATE
FILE NOW!! FEE 15 $150.00 . A )
- ; 9. Election Campaign Financin
Atter May 1,2003 Fee will be $550.00 Tt ot om0 01 S0 ey Be
Make Check Payable to Florida Department of State ’ '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | OP O pefete e _ O changs  [J Addition
NAME HYLAND, BRUCE NAME
staesT Aboress | 2809 QUAIL HOLLOW RD. E. , STREET ADDRESS
orv-sr-ze | CLEARWATER FL 33781 CITY-ST-7IP
THLE T O Delets TITLE [ changs [ Addltion
NAME HYLAND, MARGARET NAME
STREET ADDRESS | 2809 QUAIL™OLLOW RD. E. STREET ADDRESS
GITY-ST-21P CLEARWATER FL 33761 CITY-SF-21P
e Clpete . Qe | T o - CIcrange [ Addition
NAME ~; NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Dskete TITLE (J Change [Tl Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CITY-ST-2IP
TITLE [ pelate TILE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
mME T Delete TILE (Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatithe information supplied with this filing does nat qualify for the exernption stated in Seclion 119 .07(3)(i), Florida Statutes. | further certify that the inforration
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 receiyer or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag h ther like empowered.

himent with an address,
. : Y . ‘
SIGNATURE % ) NS QBRI fHodarcl  gliil o fis _grygoms

ED NAME OF SIGNING OFFICER OR DIRECTOR —~ / Date / Daytirna Phone #

AV 2966610

CR2E034 (10/02)



