2000 UNIFORM BUSINElss REPORT (UBR) FILED

DOCUMENT # K59779

1. Entity Name

CENTRAL DESIGN GROUP, INC.

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90118 030 ***150.00

Principal Place of Business

% MARVIN CRIDER JR PO BOX 650
500 ARDICE AVE. EUSTIS FL, 327270650
EUSTIS FL 32726 us

Maﬂ'{\li\g Address

2. Principal Piace of Business 3. Mailing Addrass

T

K

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2927794 Not Applicable
Zi Count Zi Countr iti
® euntry P Ly 5. Centficate of Status Cesied ~ []  $8-73 Additional
l Fee Required
6. Name and Address of Current Reglstered Agent T 7. Name and Address of Mew Registered Agent
Name
CRIDER’ MARVIN JR Street Address (P.O. Box Number is Not Acceptable)
500 ARDICE AVE.
SUITE 4
EUSTIS FL 32726
City FL Zip Code
8. The above named entity submits this statement for the purnose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of ragistered agant and ttle if ap?licable, (NOTE: Registered Agenl signature required when rainstating) DATE
1)
, L - . "t
9, ¥h|sf$orporal|9n is ellg:b(\;% t? saltsfycils Intangible At FlhiYNOW... FEE lsm$g50.00 o 10. Eleclion Campaign Financing $5.00 May Be
ax fi mg rgqmrement and elects to do s0. 7 er M 1, 2000 Fee will be $550.0 Trust Fund Contibution. Added 1o Foes
(See criteria on back) Make Che:”:k Payable to Department of State

=R TR T

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE D 1 Delete TILE PS [ Change [ Addition

NAME CRIDER, MARVIN JR NAME

streeT A0oress | 500 ARDICE AVE. STREET ADDAESS

CITY-ST-2IP EUSTIS FL CITY-ST-2IP

TTE L] Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1™ O Delete ’ TILE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P Cry-ST-2iP

TITLE [ Delete TILE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE : 7 Delete TITLE O Change [ Addition

NAME o NAME

STREET ADDRESS ' J STREET ADDRESS

CIPY-ST-2Ip I CITY-ST-ZIP

TITLE ] De'ete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this flling hoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indlicated 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 receiver or trusiee empowered to &xecule 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 altachment with an address, with all cther like empowered.

Jr.

o Sl N A Y T Aot .
e Gth Ve 73U Marvin  Crider,

SIGNATURE AND TYPED OR PRINTED NAM]E OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytime Phore #

|




