2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DEOCUMENT # K67545
1. Entity Name

CENTURY 21 MID ATLANTIC PROPERTIES INC.

Jul 10, 2001 8:00 am
Secretary of State

07-10-2001 90109 002 ***550.00

/

Principal Place of Busingss
% BRIAN D. CLARK

1460 BAYTREE DR.. N.E.
PALM BAY FL 32905

Mailing Address

% BRIAN D. CLARK
1460 BAYTREE DR.. N.E.
PALM BAY FL 32905

2. Principal Place of Business 3. Mailing Address

IR A

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

AV oazgtooj

City & State City & State 4. FEl Number Applied For
59—2934365 Not Applicable
Zi Count Zi Count iti
s i P v 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Flegistered Agent 7 Narne and Address of New Reglstered Agent i
CL BRAIN D Street Address (F.O. Box Nurnber is Not Acceplab
962 MINA AVE NE
PALM CITY FL 32907
=3
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘l
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {(NOTE: Registerad Agent signaiure requirad when reinstating) DATE
) o e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $5.50.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Add'ed ‘o Fees
(See critetia on back) O Make Check Payable to Department of State ' -
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRE‘Q(ORS IN 11 -
TTE P 7 Detete e ' MChange (] Aggition s
NAME CLARK, BRAIN D A Crask, BRI A4\Jmum- BraiA - |2
street aonress | 962 MINA AVE NE STREET ADDRESS , §
CITY-5T-2P PALM BAY FL 32907 CITY -5T-2P |§
TMME [ Detete ME CJchange [ Addition | &5
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-2IP CITy-ST-2P )
TME [ Delete TIME . [ cChange [ Addition
'——'NA‘MEm T [ " T ——— i e i i e = "-.NAM'EI -l — - ———— T w Tt TR e T L el B e o Ed
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
Tme [ oslate TITLE [ change [ Avdition
NANE NAME P
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CiTy-ST-ZIP )
TME [ Delete TTLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TINLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report i true and accurat
of the corporatlon or the receiver or trust

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt gg required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7/ 5%9/ 22 723~ 500>

Daytima Phona #




