2002 UNIFORM BUSINESS REPORT (UBR]) FILED

Apr 10,2002 8:00 am

DOCUMENT #  PO0000103122 ecretary of State

§

1. Entity Name 3’2
CENTURY PROPERTIES MANAGEMENT, INC. 04-10-2002 90661 006 ***150.00
Principal Place of Business Mailing Address
2889 REMINGTON ST. 2689 REMINGTON ST.
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
2. Principal Fiace of Business 3. Mailing Address HII“III ”I IINI ||l|| Ilm m” Il’l’ lll” II'I”"'“"" “I‘l "ll l“L
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3?20063 - Not Applicable
Zip COuRtEy™ == Tl Zipr S | GO - > g Cortificate of Status Desac - ~—[] - —- 98+ 19 Addiional
Fée Required™ ™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN’ TERESA J Streel Address (P.O. Box Number is Not Acceptable)
2889 REMINGTON ST. .
JACKSONVILLE FL 32205
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageﬁt, or both, in the State of Florida.
SIGNATURE
S:gna{ure‘ typed or printed name of registered agent and title if applicakle. (NOTE: Registared Agent signature required when reinstating) B DATE
9. ihlsfﬁprporatlgn is eliiglblz tT se:tlsfy‘ljts Intangible At FII'."E N?Vz\fo!otz FEE |§l $t: 50.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects Lo do so. er May 1, Fee will be $550.00 Trust Fund Gontribution. Added to Fees
©  {See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change  [] Addition §
NAME BROWN, TERESA J NAME =3
STREET ADDRESS | 2889 REMINGTON ST. STREET ADDRESS §
cry-st-zp - |JACKSONVILLE FL 32205 GITY-5T- 0P w
TiTE VP 7 Delete TITLE [ change [ Additicn %
e -{BROWN, PAUL M mve | e e e
| _srrezt aoomess-| 2889 REMINGTON _STREET- ~ « <mmmrrmmo—etim = || STRECT ADDRESS ™ |7~
torv-st-ze | JACKSONVILLE FL 32205 ' CITY-ST-71P
TITLE O pelste TITLE [ change  [J Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ' - CITY-ST-21P
TITLE . ’ 3 telets TilLE (O cChange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7- 2P ﬂ M\ GITY-§T-21P )

13. | hereby certify that the info hation quppli

indi¢ated on thisXeport or 54 pplemeytal rd
aof the corporation\pr the recHiver or t sle
changed oronan

SIGNATURE:

bd with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Floridg Statut

. | further certify that the information
ot is true gpmhaccurate and that my signature shall have the same legal effect as if mpade un er oath; that | am an officer or director

ute this report as required by Chapter 807, Florida Stalutes nd ghat myhame appears in Block 11 or Block 12 i
i d.

4/%37%/(

Daytima Phona #

il




