2001, UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000110861 Mar 12, 2001 8:00 am

1. Entity Name

CENSEO CORPORATION Secretary of State

03-12-2001 90466 009 ***150.00

Principal Place of Business Mailing Address
1850 LEE RCAD SUITE 135 185) LEE ROAD SUITE 135
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, etc. . Sulte, Apt. #, elc. DO NOT WRITE iIN THIS SPACE

City & State City & State 4. FEI Number Applied For

59 -3%%3 7?0 Not Applicatie

i ] C .y
Zp Country Zip ountry 5. Certificate of Status Desired O ?eselgesq Lﬁ;:l;iétlonaf

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T "Narme 7 T T
KAZAZIS, MICHAEL J — e -
1850 LEE ROAD SUITE 135 Street Address (P.O. Box Number is Not Acceptablo)
WINTER PARK FL 32789

City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and tille if appiicabla. {NOTE: Registered Agent signature required whan reinstating} DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campa;gn Flmancmg 0O $5‘00 May Be
R d Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
it OFFICERS AND DIRECTORS l12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE . O pelete TIE PresdenT _ [ cChange  DBet Addition
NAME ‘ . NAME Ronald H.¢ross of
STREET ADDRESS sReeTADDRESS | B 716 Ferow I(J‘é‘ -
CITY-ST-2IP CTY-ST-2P Or lando FL 32 gl9
TITLE [ Delete TITLE Vice ¢ r-e.c.dq;n*/ T rEos ures [JcChange [ Addition
NAME NAME qu‘[q Hmmf .
STREET ADDRESS STREETADDRESS | 219 Dwn Trarl
ov-srzp avste | Lonqwoed, FL 32 777
TTnE B ' - ST RS e I el ™ TMEE- < - =¢14_5-Pﬂcs ;dmtﬂscceefqu - -[J.Change M Additicn
NAME NAME Mmichael T, Kazaz.if
STREET ADDRESS SWEETAOORESS | 4EG  Longmeadons Laae
CITY-ST-2IP CITY-ST-2IP Lo ag Woﬂd , FL 33777
TITLE - [ Detete TME vice presideat O] Change  [3¢" Addition
NAME - NAME Tim Higqins .
STREET ADDRESS STREETADDRESS | 17 Mpen €An Tra !
CITY-ST-2IP CITY-ST-2IP Long“, IM)A , /:L gﬂ 77?
TITLE [ pelete TITLE ViLE Qt\esiofen,t- [ Change  drAcdiion
NAME NAME b‘ I(C&I'\ Chokf‘q ;
L
STREET ADCRESS SREETAORESS | p 20 Thout £1E€ T
CITY-ST-2P CITY-§1-2IP Oy {ede . FL 33765
TLE ] Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CIY-5T-2P

13. | heraby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida 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 trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __M//%/s,/' alslnn w0 7-6Y5-1600

SIGNATURE AND TYPENOR PRINTED NAME OF SIGNING CFFICER OR DIRESTOR Date Caytime Phone #

CR2E034 (10/00)



