2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0060

1. Entity Name

CENTRAX 2400 CORPORATION

Principal Place of Bugingss

343 TELFORD CT
SPRING HILL FL 34606
us

Mailing Address

PO BOX 3175 .
SPRING HILL FL 34611-3175
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90041 025 ***150.00

LuuaduzZey

HUIR RV AR AR

DO NOT WRITE IN THIS SPACE

RN

Tax filing requirement and elects 1o do so.
(Sea criterla on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number 59_2957723 Applied For |
Not Applicable
Zi i o
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
B Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . _ - Narmne =
JOSEPHINE E. VAN DINTER
— . e —— -|_Sireet Address (P.O. Box Number.is Not Acceptable). . . __
-~z 343 TELFORD COURT =
SPRING HILL FL 34506
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and litle it epplicable, {NQOTE- Registered Agent signature required whan reinstating) DATE
. . N - . . . m o
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 Moy Bo

Trust Fung Centribution, Added to Fees

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

TITLE D [ velste TME [ change [ Addition
NAME VANDINTER, RICHARD NAME

STREETADDRESS | 343 TELFORD CT STREET ADDRESS

cmv-st-2p | SPRING HILL FL 34606 CITY-ST-7P

TILE O pelete TITLE [T Change [ Addilion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P o Romestze | e - e Tt .
THLE [ Delete TILE [ Change  [] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2Ip

TITLE [ Deleta TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. !'herevy certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Fiorida 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 oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

ith an address, with all other like empowered. ’

N . v

changed, or on an attachrps

SIGNATURE:

§

CR2E034 (10/00)



