2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 51026 .
1. Entity Name Feb 29, 2000 8.00 am
CENTRAL DEVELOPMENT, INC. Secretary of State
02-29-2000 90139 006 ***150.00
Principal Place of Business Mailing Address
925 SEA WATCH LN P O BOX 1550
VERQ BEACH FL 32963 GRANBY CO 80446-1550
E us . us
& P s R AT
b Suite, Apt. #, etc. Suite, ApL. # etc. T DO NOT WRITE IN THIS SPACE
Clty & State S ' Ciy & State 4. FEl Number Appiied For
L 59—2992139 Not Applicgble
Zp Country Zip Country 5. Certiicate of Stalus Desired ~ []  P8-7D Additional
. ) b Fee Requirg_d_
- 6. Name and Address of Current Registered Agent o '7. Name and Address of New Registered Agent
: Name .
ORTEGA-COWAN, R Street Address (P.O. Box Number is Nat Acceptable}
925 SEA WATCH LANE
VERO BEACH FL 32963
City FL Zip Code

8. The above 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 ragisiared agent and title if applicable. {NOTE. Registered Agent signatutg raquired when ranstatng} DATE
9. Ihfsﬁorporaupn is Eltlgib\: tlI:\ s.’:trffyc;ts Intangible FILE NOW!!! FEE ISI“$150.DG . 10. Election Campaign Financing $5.00 May Bo
ax liling requirement and elecls 1o do so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Gontribution. O Addedto Fees
{See criteria on back) Make Check Payable to Depariment of State
. a OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE MST O pelete TITLE [J Change ] Acdition
NAME WHITE, ELIZABETH K HAME
STREETADORESS | 3251 CR 60 STREET ADDRESS
CITY-ST-2IP GRANBY CO 80448 CITY-ST-2P
TITLE PD O Delete TITLE [ Change [ Addition
NAME HUANG, WILLIAM NAME
STREET ADDRESS | 5623 PECK ROAD STREET ADORESS
CITY-ST-2iP ARCADIA CA CITY-ST-2IP
JITLE [ celete TITLE [ change [ Addition
NAME _ L NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TILE [ pelete TITLE [J change [ Adgition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITy-S1-2P
TITLE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE - [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

13. | nereoy ceriity that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(1}, Florida Statutes | further certity that the information
indicaled on this report or supplemental report is frue 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 corparation or the receiver or trustee empowered 10 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 attacament with an address, with all other like empowered. / 70
o 2472 47
[

7 Date Daylime Phone #

SIGNATURE:

CR2E034 (9/99)



