2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # N12632 & Secretary of State
1. Entity Name 2
01-31-2003 90094 Q30 ****g] 25
THE CENTERRA GROUP, INC.
Princigal Place of Business Mailing Address
346 FREEMAN STREET 345 FREEMAN STREET -
LONGWOQD FL 327504171 LONGWOOD FL 32750-41 11
us us
s AT AGTRAR A R
Suite, Apt. #, etc. i i T Suite, Apt, #, &tc. i T T T CHECK HERE IF MAKING CHANGES -
City & State City & State 4. FEI Number §6-974 1409 Applied For
Not Applicable
Zp 2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
L ) Foe Required
? 6, Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MANJURA, BONNIE Street Address (P.O. Box Number is Not Acceptable)
346 FREEMAN STREET
LONGWOOD FL 32750 — L_' | ,-) l
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printedt nama of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25. 9. Eﬁj;"ggn‘;ag;?:?;usg:m'"9 fdsdt()jq May Bo . M%ke S“e"',‘ Pav::blfe sttot
. ed fo Fees orida Department of State
10. OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O petete TITLE [ change [ Addition
NAME MANJURA, BONNIE NAME
STREET ADDRESS | 346 FREEMAN STREET STREET ADORESS
onv-st-2¢ {1 ONGWOOD FL 327504171 oTy-5T-2P
TITLE 10 AT T e . = Closlets™ ™" me” T T m——— T T T T ehange [ Addition
NAME MANJURA, MAXIMILIAN HAME
sTReeT AnoRess | 1505 TRUEWOOD LANE STREET ADDRESS p
on-s-2e ¢eASSESRERRWLEL- 32730-204 oo Hary Pack , EL
TITLE D ' O Celete TILE 7 [J Change [ Addition
NAME MANJURA, CHARLOTTE NAME
sireeT aD0RESS | 1505 TRUEWOOD LANE STREET ADDRESS
orv-st-2p [ FERN PARK FL 32730-2034 GIrY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CIFY-ST-ZIP
TILE [ palete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supplemenial report is trus anc 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 receiveLqr trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appearz(in Black 10 or Block 11 if

changed, or on an attachment At an getiess, withall other like empowered. 07

[-3~02  Sb(STO¢

SIGNATURE:

CR2E037 (10/02)



