2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000078

1. Entity Name

CENTURION CLUB OF VIERA, INCORPORATED

Principal Place of Business Mailing Address

75680 HALF MOON COURT

MELBOURNE FL 32940
Us

7580 HALF MOON CT
MELBOURNE FL 32940-7977

2. Principal Place of Busingss 3. Malling Address

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

X

FILED ’
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90004 014 ****6] .25

I

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country " . $8.75 Additional
- . 5. Certificate of Status Desired_ [] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MASTERSON, DORIS E
7580 HALF MOON COURT
MELBOURNE FL 32940

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

City

Zip Code

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 name of registered agent and tite if applicable.

(NCTE: Registsred Agent sighature required when reinstatng)

DATE

" FILE NOW:
FEE IS §61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Foes

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TME P [ Delete THLE O Change [ Addtion | B

NAME MASTERSON, GORDON P NAME S’;

STREET ADDRESS | 7580 HALF MOON COURT STREET ADDRESS 3

CTUSTIP | MELBOURNE FL 32940 ome-ST7° o
o

TNLE v . . [ oelets TILE Ochange [ Addition | O

NAME MASTERSON, DORIS E NAME

STREET ADDRESS | 7580 HALE MOON COURT _ STREET ADDRESS

CITY -ST-21P MELBQUBNE_ELW CITY-ST-2IP

TTLE D * 2 Delete TILE [J Change [ Addition

HAME MILLS, TRAVIS L NAME

STREET ACDRESS | 1501 CHESAPEAKE CT STREET ADDRESS

CITY-ST-2IP wo CITY-ST-2IP

TITLE D [ Delete 1IMLE [ Change [ Addition

NAME PECKHAM, HOWARD JR NAME

STREET AOLRESS | 1503 CHESAPEAKE CT STREET ADORESS

CITY-ST-2IP Wo CITY-ST-2IP

TITLE D [ Detete TITLE [ Change [ Addition

NAME PITTMAN, ROBERT NAME

STREET ACDRESS | 438 HAWTHORNE CT STREET ADDRESS

GTY-ST-2F | INDIAN HARBOR BEACH FL 32937 airy-ST-2P

TITLE ] Delete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Flerida $Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under cath, that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this repori as required by Chapter 617, Florida Statules; and that my name ap)

changed, or on an attaghment with an address, with all other Iike empowered.
g P Doeis 2 MASTERSON
Iy liy Ty il PERPE

B R

rg i Block 10 or Block 11 it

524905
oH-03 20680

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Data Daytima Phone #




