2000 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # K58838

1. Entity Name

CENTER UNLIMITED, INC.

Secretary of State

05-26-2000 90111 048 ***150.00

Mailing Addrass

3308 KATHLEEN DR.
ORLANDO FL 32810-3715

Principal Place of Business

+am KATHLEEN DR.
SUTTORL 32810

]

2. Principal Place of Business 3. Malling Address

INENERR LN

DO NOT WRITE N THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, etc,

City & State City & State 4. FElI Number Applied For
) 582932519 Not Applicable
Zp Country 2ip Counry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CENTER' RICHARD L. Street Address (P.O. Box Number is Not Accepiable)
3308 KATHLEEN DR.
ORLANDO FL, 32810
City FL Zipp 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, typad or printed name of registered agent and ntle if apphicable (NOTE. Registered Agent signature required whsn reinstating) DATE
. . N o . . . : -l
8. ihls corporation is englbije o satusfyc:ls Intangible . FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May B
= f|||ng requirament and elects fo do so. : J_\!ter MA\,’ 1’,2900 Fee wmA be $55°'00. emee . _drust Fund Contribution. O. _ .Addedto Fees——
- —(See criteriaon back) -+ ~e=- -~ _[].—1—~Maké Check Payable1o Department of State™"| -~ — — - e -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _|,
TLE PD [ Defete TITLE () Change [ Addition
NAME CENTER, RICHARD L NAME
stReT ApoRess | 3308 KATHLEEN DR. STREET ADCRESS
GITY-ST-2IP ORLANDO FL CITY-S1-21P
TILE O Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Delste TITLE {J change ] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-2IP
TITLE 3 pelete TITLE {0 Change [ Addition_
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CIry-S7-7IP
TME 3 Delete TITLE ] change ] Addition
 NAME . - NAME
e ST e S T e e S e i —_——— —— -~ . e e | et e = - T E i T S e -
STREET ADDRESS STREET ADCRESS . ¢ e . ! L "y
CIY-51- 1P CiTY-ST-2IP 3 : o T B
TTLE (] Delete TME (Jchenge (] Addition
NAME NAME
- v H Nt s -
STREET ADDRESS “,"’,_P N STREET ADDRESS 3
PLE S I AL B .
oivsfze '™ CITY-ST-2IP

13. | hereby certify that the informaticn suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. [ further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changeg' or o}n an ?ttachme’nt ;Nith an address, with all other like empowared.

- LR IRAR VI . «'i.;"

B

SRS EANRIY o P L Y o NI ——
SIGNATURE:  NSISVNTS I MEORIGARD (. CenTer  Setomome  Men-ras-ns)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

(3:E034 (9/99)

May 26, 2000 8:00 am



