FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90009 039 ****5] 25

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N12632

1. Entity Name

THE CENTERRA GROUP, INC.

Principal Place of Business Mailing Address

346 FREEMAN STREET 346 FREEMAN STREET
LONGWOOD FL 32750-4171 LONGWOOD FL 327504171
us us

MR

DO NOT WRITE IN THIS SPACE

D

2, Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FEI Number Applied For
53-2741409 Not Applicable
i l f ey
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additlona}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
MANJURA, BONNIE (
348 FREEMAN STREET
LONGWOOD FL 32750 — e Cod
i FL |~
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 nams of registered agent and title if applicable. (NOTE: Registered Agent sigrature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THTLE PD O Delete TITLE (Change (1 Addition | &
NAME MANJURA, BONNIE NAME e
STREET ADDRESS (346 FREEMAN STREET STREET ADDRESS . 2
o o 220150 - $iT| o
CATY-ST-7IP LONGWOOD FL 32750 CITY-5T-2IP =
i
TIRLE D . ‘%gefe(‘e TTE D [ Changs mddmon o
NAME BULLOCK, DONALD NAME fMasy i van MawsTue 4
STREET ADDRESS | 2426 TALLOW TREE DR stoeEr aomress | €05 Truewean WM
ov-si-2P | SANFORD FL - ov-stzr | fppny Porll F O 32730 -293Y
TITLE D - ~ . _ Ooeete TITLE . jaChange [ Addilion
NAME MANJURA, CHARLOTTE NAME
STREET ADDRESS | 1505 TRUEWOQOD LANE STREET ADDRESS
CITY-ST-2IP FERN PARK FL 32730 CITY-§T-2P 337730 -39 3 ‘(
TITLE 1 Defete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP e L i - CTY-sT-2P & L
e LT 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
12. | hereby certify that the information suppiied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustes empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addresgwwith all other like empowered.
SIGNATURE: 0 fouvie Mauziea Nab 357 #07-2¢+70
" . - L ——————— ——  S—C T = g . . . P o PRy TR '}




