FILED

2003 FOR PROFIT CORPORATION
Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPQBTI’ (UBR)

ecretary of State

04-09-2003 90196 029 ***150.00

DOCUMENT # Po1000078577$

1. Entity Name

CENTUR OB ZoLD l—(owmess

Principal Place of Businass
£51120207
BOCA RATON FL 33496

Mailing Address
3360 NW 53 CIRCLE
BOGA RATON FL 334%

2. Principal Place of Business

3. Mailing Address

VI A

g0 Harmdh oy

- ; 1
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ity & State 4, FEI Number Applied For

?DC&. ([La_f“b N, 'F’ Q._ 651129207 Not Applicable
Zip . Country __ . 1 7D . _oyamoommez F|wcCOUNtry e e - So e T g $8.75 Additional
- g 33 y Z (’ RS 4 "%, Carificate of Status Desired & Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DGODRILL, JAMES G i

3360 NW 53 CIRCLE
BOCA RATON FL 33496

+

Stre dress {F.C. Boy Number is Not Acceptable}
ST e M e
L

City(—\%m TL& .

FL

“28Y<C

8. The above named engi
the obligations of rg

ubmits this statement for the purpose of changmg its re

ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4303

T pate

e 3. Dol
SIGNATURE //

Srgnal%\ﬁld or pnnted name of registarad agent and title if applicable. (QDTE Registered Agent signatura required when reinstating)

FILE(N{{W!!! FEE IS $150.00

. After May 1, 2003 Fee will be $550.00

8, Clection Campaign Finanging
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

me = PTSD O pelete TTLE Thange [ Addition
HAME - DODRILL, JAMES G II HAME

STREET ADDRESS | 3360 NW 53RD CIRCLE STREET ADDRESS ggfoo t{a o o, Ote

orv-s-z2 | BOCA RATON FL 33496 CITY-ST-20P B e e Ratda ("L_ 2247 (,

TILE ., [ pelete THTLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP . CITY-57-ZIP

e " oetele TLE T T [1cChange ] Adction
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2F CITY-57-2IP

TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST7-2IP CITY-ST-2IP

TITLE £ Delete TITLE (] Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 pelete TITLE [ Change  [(] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(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 corporaticn or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachm,

SIGNATURE:

an address, with all other like empowered.

e
it

224 Nres €. Do L.LI‘Q 8/07 cli-si0e0

Sl(?ﬂh‘l})ﬁE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytimg Phone #

CR2E034 (10/02)



