2002 UNIFORM BUSINESS REPQHT (UBR)

FILED

DOCUMENT # NO1000002010 \

1. Entity Name

CENTURY DEVELOPMENT AND IMPROVEMENT NON-PRCFIT C
ORPORATION

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90089 044 ****70.00

Principai Place of Business

7421 JEFFERSON AVE
CENTURY FL 32535

Mailing Address

7421 JEFFERSON AVE
CENTURY FL 32535

2. Principal Place of Business 3. Mailing Address

TR TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State AN, TN T_TApptied For
\_ Sa v A T Mot Applicable |
. b Zi C v - i . E
Zip Country P ouniry 5. Certificate of Status Desired) ?i'g?q :\if:ét'o"a' i
6. Name and Address of Current Registered Agent 7. and Address of New Registered Agent ‘
Name
MCCURRY, LINDA Streel Address (P.0. Box Number is Not Acceptable)
e
7421 JEFFERSON AVE
CENTURY FL 32535
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

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

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ’:'
TITLE v [ pelete TITLE Ochange [ Addilon | S
NAME MCCURRY, KEN NAME &
sTaeer a0aess (7430 JEFFERSON AVE STREET ADDRESS ’8“
CITY-ST-2P CENTURY FL 32535 . - CITY-ST-2IP w
TITLE P : [ Datete TITLE [0 Change [ Addition %
HAME BARROW, KE NAME
smeeT aooress | 7428 JEFFERSON AVE STREET ADDRESS
cmy-s-2F  |CENTURY FL 32535 CITY-ST-ZIP
TITLE S .ﬁ_ O oelete TITLE [ Change [ Addition
NAME FOUNTAIN, MIRANKA = NAME
sTReer aooRess | 7430 JEFFERSON AVE STREET ADDRESS
emv-st-zie - |CENTURY FL 32535 CITY-ST-ZIP i
TME (7 oslete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-2IP
TITLE [ celete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-57-2P
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby cerify that the information suppliec with this filin
indicated on this report or supplemental report is true an
of the corporation or the recelver or truglee empowered
changed, or on an attachmgnt ye

SIGNATURE:

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
to execute this report as required by Chapter 617, Flarida Statutes; and that my name appe;

rs in Block 10 or Block 11 if

§572)
Qs ¢- 0795

A AL-09

Date Daytime Phone #




