12001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # POOC00071774

1. Entity Name

CENTRE - W.G., INC.

Mailing Address

816 EAST ATLANTIC AVE
DELRAY BEACH FL 33483

Principal Piace of Business

616 EAST ATLANTIC AVE
DELRAY BEACH FL 33483

2. Principal Plzce of Business 3. Mailing Address

Suite, Apl. #, etc. Sulte, Apl. #, etc.

FILED
Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90023 019 ***150.00

600982

(A

DO NOT WRITE IN THIS SPACE /

Cily & State Cily & State 4. FEI Number Applied For
Not Applicable
i I Zi ..
Zp Courtry P Country 5. Certificate of Status Desired O ?g'zl?q Q:ﬂ:&tlonm
\ 6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
‘._ — —— = T e ——— - »“'-"-"NaTne - - — — I —— . - B
KRALL, MARK L -
Street Address (P.O. Box Number is Not Acceptable)
| 616 EAST ATLANTIC AVE
DELRAY BEACH FL 33483
| City FL l Zip Code

8. The above named entity submits this statement far the purpose of changing its regmtered office or regisi

SIGNATURE

tered agent, or both, in the State of Florida.

Signature, typad or printed nama of registerad agent and titla it applicable.

{NOTE: Registered Agen signaure TEQUITET When Teinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisty its Intangible
Tax filing reguiremant and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

1. QFFIGCERS AND DIRECTORS 12, . ADDITIONS/CHANGES 4O OFFICER AND DIRECTORS IN 11 _
TITE O Delate TmE | 'Y A *” O Change T | 8
NAME NAME R‘; W/ f' = 2
STREET AGDRESS STREET ADRESS | A D e A Z—:'O o 3
CITY-ST-2P CITY-57-2P =7 M s A3 &
e O Detete TE ’ Dlcrange [ Actition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP C4TY-5T-7P

ILE O pelete TILE [J change [ Addition
NAME - R - T T ) T

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CTY-ST-2IP

TITLE 3 Delste TIMLE M change (1 Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY- 572 cmy-sT-2IP

TILE ] Delete THTLE [ change [ Addition
NAME . HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2IP

TImEe O Delete TILE [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-5T-2P

does not qualify for the exemplion stated in Sect
accurate and that my signature shall have th

gn

mpowered.

<
£z~

¢ same
i to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

119.07(3)(i), Florida Statutes, | further certify that the information
lega! effect as it made under oath; that | am an officer or directer

10N

s oy ‘5’5/’1-76/79’1#

SIGNATURE AND TYP!

. ’- R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/
/

Data

/ Daytime Phona # J




