2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Feb 07,2003 8:00 am

M69965

C.

DOCUMENT #

1. Entity Name

204 CENTURY CORP,, IN

Secretary of State

02-07-2003 90089 027 ***150.00

Mailing Address
204 CENTURY 21 DRIVE
JACKSONVILLE FL 32216

Principal Place of Business
204 CENTURY 2 DRIVE
JACKSONVILLE FL 32216

2. Principal Place of Business 3. Maiting Address

OO A AR T

Suite, Apt. #, elc. Suite, Apt. #, efc,

[J CHECK HERE iF MAKING CHANGES

City & State . City & State 4, FE! Number Applied For
59-2879905 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SETTTTTT e T e e Imeen . al ~ .| Name____

DEESE, PAUL N.

#602

1551 SOUTH 1ST STREET
JACKSONVILLE FL 32250

B i e T B N - a5 ——
— . - S I e e e

Street Address (P.O. Box Number is Not Acceptable)

Clty

Zip Cooe

FL

is statement for ¢

il

8. The abdve named enlity s
the obligations of regi

urpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

7 -Z0%

SIGNATURE (i
. SiWyped ‘r‘fxﬁmed ama of regislered agent and tilla if applicable.

[NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2003-Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS | KK ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O pelete TITLE [ change [ Additicn

HAME DEESE, PAUL N. NAME

sTReEET ADDRESS | 1851 S, 1ST ST., APT.602 STREET ADDRESS

CITY-S$7-21P JAX. BCH. FL CITY-ST-ZIP

TITLE SD ™ Delete TITLE [Jchange [ Addition

RAME TIPTON, ROBERT C. NAME

STREET ADBRESS | 26 TALLWOOD RD. STREET ADDRESS

crv-st-ze | JAX. BCH. FL CITY-ST-2IP

TITLE i . i
ASDA——— . e e 3 elete TITLE [ Change (] Addition

NAME CURY, N. GENE e S NAME )

STREET ADDRESS | 3100 UNIVERSITY BLVD.,S. STREET ADDRESS ™ | ™ =< = = mo —_

om-sT-2 | JAX FL CITY-ST-2IP -

TITLE D O Delete TITLE [1 Change [ Addition

NAvE CURY, BETTY D. v

STREET ADDRESS | 310G UNIVERSITY BLVD..S. STREET ADDRESS

on-sT-2P L JAX FL CITY-ST-2IP

TILE O Delete TILE [ changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IF

TITLE ] pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-71P

12. | hereby certify that the infor
indicated on this report or
of the corporation or the r
changed. or on an attachgnent.

SIGNATURE:

addgss, with alyOtiler likg,empowared.

)

tion sipplied with this flling does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
pplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
eiver arfustee empowerad Jempxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

!ﬁw&ﬁs ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dats Daytime Phone #

CR2E034 (10/02)




