2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K74125 Mar 21, 2000 8:00 am
1. Entity Name Secr t f St t
CENTERPORT, INC. clary or sState
03-21-2000 90146 001 ***300.00
Principal Place of Business Mailing Address
1301 N. PERIMETER RO. 130t N. PERIMETER RD.
W. PALM BEACH FL 33406 W. PALM BEACH FL 33406-1438 1 Lidi
Suite, Apl. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 650 Applied For
1037?5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
- e e o - ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIES' JAMES B. Street Address (P.O. Box Number is Not Acceptable)
1301 N. PERIMETER ROAD
W. PALM BEACH FL 33406
City FL Zip Code

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
Signature, typed or printed name of ragistared agent and ttle if applicable. (NQTE: Registered Agent signature required when renslating) DATE
& ig;sfiiig}?;gz‘;:rfeer::ﬂ:f é?ei?snf;yﬁ stgrangmfe Aﬂ;ﬁy ? ‘g’(;;;iis \’;ﬁu$ ;2 os.sof?o 00 10. tlection Campalgn Financing $5.00 May Be
= ’ ’ + Trust Fund Contribution. 0 Added to Fees
{Ses criteria cn back) A Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVT ] pelete TITLE [dchange [ Addition
HAME SPIES, JAMES B. NAME
streeT aooRess | §301 N. PERIMETER ROAD STREET ADDAESS
CiTY-8T- 2P W. PALM BEACH FL CiTY- 8T-21P
e S (7 Delete TILE Ol chenge [ Acdition
NAME DINARDO, DARLENE NAME
sreet ooress | 1301 N PERIMETER ROAD . STREET ADDRESS
CITY-ST-71P W. PALM BEACH FL CITY-ST-7IP
TILE ; T O pekee =g me ) []Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP )
TILE O pelete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71p CITY-ST- 2P
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2F

13. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute 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 attachment with an address, with ali other like empowered.

SIGNATURE: \ S DpdliE Dinpkoes . 360D Sh-EET-OITD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phone #

TR



