. --2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02170

1. Entity Name

CENTURY WEALTH, INC.

Principal Place of Business

% BENEDICT S. MANISCALCO
2727 W. DR, M.L. KING #6800
TAMPA FL 33607

Mailing Address

% BENEDICT $. MANISCALCO
2727 W. DR. ML KING #8900
TAMPA FL 33607

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, elc.

FILED
Jun 05, 2000 8:00 am
Secretary of State

04-26-2000 90158 015 ****6] .25
06-05-2000 90716 016 ****88.75

AL

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number Applled For
5928650021 Not Appiicabla
Zip Country Zip Country . i $8.75 Addtional
.. N . 5. Ceruﬁcqte_'gf Status Desired O Foo Required |
8. Nama and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name
"AN‘SCN'GO' BENEDICT S. Street Address (PO, Box Number is Not Acceptable)
2727 W.OR. ML KING BLVD. L
SUITE 800 T T -
T A- A 7 City FL I Zip Code
8. The above named entity submils this statement for tha purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signature, typec of printad nama of registered agen! and tile if appkicable. {NOTE: Registersd Agent sipnature requined whan reinsiating) OATE
8. This corporation is ellgibie to satisty s ntangible FILE NOWII! FEE IS $150.00 16. Flastion Carmoalon Finandi
Tax filing requirernent and elecls to do 0. After MAY 1, 2000 Fee wiil be $550.00 - - ection Lampaign Hinancing $5.00 May 8o
ol ! Trust Fund Conlribution. Added to Fees
(Sea criteria an back) a Make Check Payable to Departrant of State
11. OFFICERS AND DIRFCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D 3 Delete e Oonerge Ol asiton | 8
NAME MANISCALCO, BENEDICT S. NAME 2
smeet ooress | 2727 W BUFFALO AVE #800 STREET ADDRESS 3
or-st-2¢ | TAMPA FL CITY-ST-2P ﬁ
ME D O petete 1113 Oechange O Addition | O
NAME LONTOK, LUIS J. NAME
stoee1 oovess | 2727 W BUFFALO AVE _#800 STREET ADGHESS .
orv-si-zp | TAMPA FL T - cnv-st-zp |
TILE O Delete TIILE (I change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
HiRE —— | O3 Deteta - ~TIME - 1 crange____ (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57- 2P
TILE ] Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-$7- 2P CITY-ST-ZP
* e [ Detete TILE I change [ Additicn
NAME HAME
STREET ADORESS STRAEET ADCRESS
CITY-ST. 2P CRY-ST-ZIP

changed, or on an attachmen

13, 1 hereby certify that the information supplied with 1his filing does not qualify for Lhe 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 oath; that | am an officer or director
of the corporation or the receiver of iustee empowered to execute this repori as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12t

1 with an addr s’wii all r like
AR ACE T S
S i LD AN VL

powered.

WQlf"l‘.'.':a'.ﬁ-ﬁy ]

—

SIGNATURE:

SIGHATURE AND TYPED OA PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

LT Caywme Prons #

e it e PRI TE L sty it



