2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90338 043 ***150.00

DOCUMENT # K58838

1. Entity Name

CENTER UNLIMITED, INC.

Principal Place of Business

3308 KATHLEEN OR.
ORLANDO FL 32810

Mailing Address

3308 KATHLEEN DR. .
ORLANDO FL 32610 . FES AU

2. Pringipal Place of Business

AXS HNeowars foe.

!
3. Mailing Address :

q):l AN HBL\J m‘h‘l. ﬂb@..
DO NCT WRITE IN THIS SPACE

Suite, Apt. #, etc.

B\ f

Suitg, Apt. #, elc.

OuLed o

City & State City & %late 4, FEI Number 59_2932519 Appfied For
O e AQ F l. Not Applicabie
Zio Counlry Zip Country i ; $8 75 additional
5. Ceriificate of Status Desired O
3'2'7_(0-5. S Q,h’\.1 ™R L L . _3]1") S S Q_W\_\‘ A l 8. | - JFeaRequired __ __ _

6. Name and Address of Current Registered Agent’ 7. Name and Address ot New Registered Agent

Narﬁ A a\\,s\ L Qéu‘t“QR”

CENTER’ RIC D L Street Address (P.O. Box Number is Not Acceptable)
3308 KATHLEEN DR.
ORLANDO FL 32810
’%l )\]; \49\134$,\ R\JQ_.
@ FL Qp Code
Lhedd 327 b.S
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registared agent and title if applicabls. [NOTE: Registered Agent signature required when reinstating) DATE
. L e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTCRS 112 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T Delete TITLE Ptb T8 Change [ Addition
NAME CENTER, RICHARD L NAME R deard L. Cauker
STREET ADDRESS | 3308 KATHLEEN DR. STREET ADDRESS q L ‘_} S H n ﬂ\.. o
o577 | QRLANDO FL o e | et o S &S
o =t v = 7 2 -
TILE [ Delete i R redo Y [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP o
TME O pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP I crv-grae
TME [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TILE T Delete TITLE {JChange [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS | -
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Gelete i Wi [J Change 7] Addition
NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. [ hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), 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 legai effect as if made under oath, that | am an officer or director
of the carporation or the Zgeeiver or trusted empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attac| nt with an address, with all other like empowered.

Y z2o- 2oo

Data

SIGNATURE:

FICER OR DIRECTOR Daytime Phona #

CR2E034 (10/00)



