R |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000074245 Secretary of State

1. Entity Name

- May 22, 2002 8:00 am

THE CENTURY 22 INVESTMENT GROUP INC. 05-22-2002 90070 047 ***150.00
Principal Place of Business Mailing Address
1222 SOUTHEAST 47 STREET 1222 SOUTHEAST 47 STREET
SUITE tQ2 SUITE 102
CAPE CORAL FL 33904 CAPE CORAL FL 33904
~
Suite, Apt, #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
; .
City & State City & State 4. FEI Number Applied For
65—1032690 Not Applicable
Zp Country e Couniry §. Certificate of Status Desired H| $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
i Name
ONZO, JUDE G
Street Address (P.O. Box Number is Not Accepiable)
1222 SOUTHEAST 47-STREET. -~ -~ —« - R, e o e S vt
SUITE 102
CAPE GORAL FL 33904 City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registsred agent and litle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
T g roaremantang ooan o da o X Aftor My 1 2002 Fog i) o 3000 10. Electon Campeign Financing $5.00 nay 85
2 ! i . Trust Fund Contribution. O Atded to Fees
(See criteria on back) / Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pesete TILE [ Change  [J Addition
HAME ONZO, JUDE G NAME :
staeer anoress | 1222 SOUTHEAST 47 STREET SUITE 102 STREET ADDRESS
CITY-5T-2P CAPE CORAL FL 33904 CITY-ST-2IP
TILE VTS 7 Delete TITLE ’ [J Crange [ Adaition
NAME SCHMIDT, DONALD M NAME
sTREeT ADkess | 5224 KENILWOOD DRIVE STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33919 CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Aduition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 1 pelete TITLE (7 change  [J Acdition
TNAME: T | s e FM e, AR AL L s A 3 e s g n S o NAME = == X ——— . e L e e = .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE (] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE M delete TIME [ Change  [7] Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or rustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta t with an ghidress, with all othgr Ji mpowered.

74
SIGNATURE: p Jide 6-greo i/ f-%ﬂ Ekasi//8

/Data Daytime Phone #

AY BSECHEO

CR2E034 (9/01)




