2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001617

1. Entity Name

CENTRAL BOULEVARD HOLDING CORPORATION .

Principa! Place of Business

RT. 5 BOX 5473
MONTICELLO FL 32344

Mailing Address

RT. 5 BOX $473
MONTICELLO FL 32344

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90061 043 ****51 .25

D414UD

AR

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Hot Applcadio
Zi Count Zi Ceunts iti
P uniry w uniry 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ’
DAWS, JOEE Street Address (P.Q. Box Number is Not Acceplable)
RAT. 5 BOX 5473
MONTICELLO FL 32344
City FL Zip Code
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 name of registerad agent and title if applicabla, {NOTE: Registared Agent signature required when reinstating} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad lo Fees Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE = m Delete e : Ol change [ Addition
NAME DAUBERT, TOM NAME
streer a0oress | 1110 NW 129TH ST STREET ADDRESS
CITY-S1-2IP MIAMI FL 33168 CITY-§7-2IP
me | VBB PDH Oveee., .__J| me 1L e Fe1Change O Acdilion
mve " | NEWCOMB, MICHAEL P NAME -
sTREET ADDRESS | 7075 W RED AVE. STREET ADCRESS
CITY-ST-ZIP HIALEAH FL 33014 CiTY-ST-2IP
TILE STD O dalete TME [ change [ Addition
NAME DAVIS, JOE E NAME '
STREET ADOAESS | RT. § BOX 5473 STREET ADDRESS
CITY-ST-2IP MONTICELLO FL 32344 CITY-$1-71P
me T O Deiste e NP [) Change  [X) Addilion
NAME - - NAME )
STREET ADDRESS STAEET ADDRESS ,
CITY-ST-21P CITY-ST-2P ke H TNER.
TITLE . [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZIP
TITLE O belete TITLE [Jchange ] Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trugtee empowered to.executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all ghdr iike empowered.

SIGNATURE: S8 [H W EDUIRED ToE £. DAVIS

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

0015429

CR2E037 (10/00)



