2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L15115 Apr 07,2000 8:00 am
50 CENTRAL GROUP, INC. ecretary of State
04-07-2000 90029 022 ***150.00
Principal Place of Business Mailing Address
5005 CENTRAL AVE. 5005 CENTRAL AVE.
$T. PETERSBURG FL 337110 $T. PETERSBURG FL 33710-8240
[/23 ASHBONRINS (rtet& [123 ASH Bovtms CiRecd
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Sta City & State 4. FEI Number 2969232 Appfied For
At /é;tf Liwsy £l WEW i Rty L. 59 Not Applicable
Zip Country Zip Country e ~ $8.75 additional
L Ayess ,-L-A?J"a?., L —-_7:3_‘{6{{-*__ m/49’£f£) 5. Certificate of Status Desired lj_:,_,F_QQ_B_eqUEgd L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /4 é
AP P DVLEQY
ROULEAU' DAVID D Streat Address (P.O. Box Number is Not Acceptable}
5005 CENTRAL AVE ' /722 ASHLoutirl CiRece&
ST. PETERSBURG FL 33710
City ZipCode _ -
pew s Ly  FL | "3Yess
8. The above named entity submits this statement for the purpose of changing its regisiey islered agent, or, e State of Florida.
SIGNATURE _ 24V P ﬁou&cﬂw %I
Signature, typad o printed name of registerad agent and title if applicabls. {NOTE: Registerad Agenl signalure reguired when reinsiating) —\GALE____,
9, This corporation is eligible to satisfy its Intangible FILEE NOW!! FEE IS $150.00 1 . o
- ) - 0. Election Campaign Financing $5.00 May Be
Tax flhng rgqmremem and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. | Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE CPD M Delete TMLE Tl < F24 Pchange [ Addition
NAME ROULEAU, DAVID D NAME RovLdd, DAJ0. 2
STREET ADDRESS | 5005 CENTRAL AVE STREETAODRESS | /2 3 f SKoonesr e Certecd”
crv-si-2p | ST, PETERSBURG FL CITY-5T-2IP NEW Lods ey . Fyesy
TIMLE VSTD $2 Delete e Vsii? [ Change [ Addition
NAME ROULEAU, JEAN E NAME Korvigar Teand £,
STREET ADDRESS | 5005 CENTRAL AVE. SRS | g2 3 g So 8ol Careces
CiTY-ST-21P ST. PETERSBURG FL CITY-ST-2IP WS T ey A TSy
TITLE [ pelaie TITLE [ change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O peete TITLE (] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP Cy-51-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1- 7P CITY-ST-2P
TITLE O pelete TITLE O change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. 1 hereby certify that the information supplied with this fil ualify for the exempettn stagéd in Section 119.07(3)(i). Florida Statutes. [ further certify that the infermation
indicated on this report or supplemental report igetfe and accurate afslthat my s ure shghave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgbwered to execute this regort asfequired hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, \ith all other like empow:
L TR I Sty > ol o }
SIGNATURE: PPN L ol S L .3 2000  T27-S¥0- 7§97

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



