2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am

DOCUMENT #
o ms KB5925 Secretary of State
CENTURY FINANCIAL GROUP, INC. 05-13-2002 90047 010 ***150.00
Principal Place of Business Mailing Address
50 E SAMPLE 50 E SAMPLE
400 400
POMPANQ BEACH FL 33064 POMPANO BEACH FL 33064 .
- " A CACRITR RSN AR R A
2. Principal Place of Busingss 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0228039 Not Applicable
2o Country “p Country 5, Certmcate of Status Deswed O $8.75 additional
_ I P . e . o __ _Fee Requited
6. Name and Address of Current Heglslarad Agent 7. Name and Address of New Registered Agent
L] Name
O'NEILL; JOHN P

Street Address {P.O. Box Number is Not Acceptable) -
1680 FRUITVILLE ROAD

SARASOTA FL 34236

City FL Zip Cede

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printad namae of registersd agent and title if applicable {NOTE: Registerad Agent signature raquired when reinstating) BATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution. [ Added to Feps
{See criteria on back) . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O Delete MLE O change [ Addition
NAME FLORESCUE, BARRY W. NAME
staeet aooress |50 E SAMPLE ROAD #400 STREET ADDRESS
crv-st-ze | POMPANO BEACH FL 33064 CITY-51-2P
THLE DEVP O Delets TITLE O Change [ Additien
NAME Q'NEILL, JOHN P NAME
streer aooress | 1680 FRUITVILLE ROAD STREET ADDRESS
arv-st-ze | SARASOTA FL 34236 OTY-5T-2IP
TME " ps- 7 = 7 T T D e f e ] - " Dchange [T Addition
NAME _ | FARBER, MORTON HAME
steeT aporess (2800 JERICO TURNPIKE, STE 120E STREET ADDRESS
cry-sr-zr | SYQSSETT NY CITY-ST-2P
TITLE D [ Delets TITLE [(Jchange [ Adition
HAME MIERSCH, CHARLES NAME
streeT aporess | UNIVERSITY OF ROCHERSTER STREET ADDRESS
orv-s1-zp - (ROCHESTER NY CITY-ST-7IF
TITLE O pelete TTLE (O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
THLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-2IP CITY-ST-ZIP

13. | hereby cerlify that the information suppifed 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 supplerpental re 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 receive powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. with all other like empowered

~ZE REWNIRED ‘%tfrﬂu- [a%) 15¢ 3834

SIGNATURE AND§YPED OR PRINTED NAME OF SIGNING oh(ncen OR DIRECTOR Date Daytime Phone #

SIGNATURE:

3
.
H
1
1
»

»
-

CR2E034 (9/01)



