2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

204 CENTURY CORP., INC.

M69965

Principal Place of Buginess

204 CENTURY 21 DRIVE
JACKSONVILLE FL 32216

Mailing Address
204 CENTURY 21 DRIVE
JACKSONVILLE FL 32216

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED §
Apr 09,2002 8:00 am
ecretary of State =

04-09-2002 91173 036 ***150.00

IR EGORRTRM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numoer Apb”ed =
. 59‘2879905 Not Applicable
Zi . 1
ip Country Zip Country 5. Certificate of Status Desired [ $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- DEESE,PAUL N-=-—=- =  —=—
#602
1551 SOUTH 1ST STREET
JACKSONVILLE FL 32250

Name

Strest Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signalura raquired whan reinstating}

DATE

9. This corporation i eligible to satisfy its Intangible
Tax filing requirement and elects 10 do $0.
{See criteria on back)

FILE NOW!!! FEE 1S $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

1. » QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD ; O Detete TITLE Ol change [ Acdtion | S
NAME DEESE, PAUL N. NAME =)
streeT aooness | 1551 S. 18T ST., APT.602 STREET ADDRESS 3
crv-st-zp | JAX. BCH. FL CITY-5T-2P Lﬁ
TILE SD [ oelete TITLE [ Change [ Addition 5
NAME TIPTON, ROBERT C. NAME

street anpress | 26 TALLWOOD RD. STREET ADDRESS

CITY-ST-2IP JAX BCH. FL CITY-ST-2IP

TiTLE ASD O Delete TITLE [ Change [ Addition
NAME CURY, N. GENE NAME
. iaeeT poREss-| 3T00-UNIVERSITY. BEVD. S o comm - cmom e o oo o of|LSTREETADDRESS | e =

om-st-ze [JAXFL CITY-§T-2IP - - T T

TITLE D O Delete TILE [ Change [ Addition
NAME CURY, BETTY D. NAME

stheer anoress | 3100 UNIVERSITY BLVD.,S. STREET ADDRESS

CITY-ST-71P JAX FL CITY-5T-2P

TILE : 1 Delete TILE {7 change [ Addition
NAME NAME

STREET ACDRESS If seeT aooress

CITY-5T-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P ‘___,.' CITY-ST-7P

13. | hereby certify that the informagién suppli
indicated on this report or sug@lemental r
of the corporation cr the rec
changed, or on an attachmefit wi

ort is true an
empowered to exb

ijith all othg

SIGNATURE:

a with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
acgMate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12if

fltlo?"  Qop215¢s0

SIGNM

TYPED OR PRINTED NAME OF SIGNING OPRICER OR DIRECTOR

Date Daytime Phong #



