2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 07, 2003 8:00 am

DOCUMENT # N94000001617

1. Entity Name

CENTRAL BOULEVARD HOLDING CORPORATION

Secretary of State

03-07-2003 90081 018 ****51.25

Principal Place of Business

438 E. OSPREY LANE
MONTICELLO FL 32344

Mailing Address

438 E. OSPREY LANE
MONTICELLO FL 32344

2, Principal Place of Business 3. Mailing Address

LT

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number NOT APPL'CABLE Applied For
Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired | Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, JOEE ..
438 E. OSPREY LANE *

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

MONTICELLO FL 32344

" .

City

Zip Code

FL

the

s

ligations of registered agent.

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. | am familiar with, and accept

! Signature, typed or priméd name of registerad agent and litls if applicabie.
o g

(NOTE: Registered Agenit signalure requirad when rginstating)

3 /ob /o2
/AT /

FILE NOW: FEE IS $61.25 9. Election Campaign Financing { $5.00 May Bo M:‘ike Check Payable to
Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE [Jchange [T Addition g
NAME NEWCOMB, MICHAEL P NAME S
sTreeT ADDRESS | 7075 W 3RD AVE. STREET ADDRESS 5
crv-sT-zk | HIALEAH FL 33014 CITY-ST-2P &
o

MMLE STD O Delete LE Tl ¢hange [ Acdition <
NAME DAVIS, JOE E NAME
STReeT ADoResS | 438 E. QSPREY LANE STREET ADORESS
Cresiar  |MONTICELLO FL32344 --- = o - — fowsee | o .. .. . -
TILE VPD 3 Delete TITLE [ Change [ Addition
NAME HINER, KIRK NAME
sTreeT AooRess | 438 E. OSPREY LANE STREET ADDRESS
CITY-ST-2IP MONTICELLO FL 32344 CITY-ST-2IF
THLE M Delete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
12. | hereby certify that the Information supplied with this fih‘ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicated on this report ar supplemental report is true and accurate and that my signalure shall have the same legal efiect as if made under gath; that ! am an officer or director

of the corporation or the receiver o trustee empowered fo execute this report as required by Chapter 617, Floridg Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ap attachment with an add 55, with all ojef like empowered.

77 Y o -

SIGNATUR e QUIRED Ztind ez 295 1.0,



