FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CENTRA-WEST, INC,

PolocOINISIg

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business

3. Mailing Address
po

2929 W.OAKRIDGE Rp.| -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

H-1

P.O. BOX 453ll6

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90378 030 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ORLANDO , FL Kissimmee, L 5927715 X177 Not Applicable
fbiz E%O 9 Country 3 lil% q_s - 3 i 6 Countryu =y A 5. Certificate of Status Desired O Eese.zgadr:;mnal

- ~-DO-NOT WRITE ~— ~——

IN THIS SPACE

7. Name and Address of Current Registered Agent

"WATERWA MACKEY

“Fa5B IR R ITEE an. > n

City

ORLANDO |

FL

£2%09

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

SIGNATURE KATERINA MACKEY ot T oA O4[15/2002 .
Signawre. \yped of pried name of regisierec agem and tille f 2pplicable. NOTE: Reg?ﬁed Agen signature re)/edmnransmhg) DATE
_— o A January 1.- May’1 Fee is $150.04 |
9. This corporation is eligible to satisfy its Intangible . ' ; ; ; ;
: ) After May 1, Fee is $550.00 \- 10. Efection Campaign Financing $5.00 may B
Tax fling requirement and efects to do so. Amenggd UBR is §61.5 Teust Furd Coptribution. Added o Ff:as @
(See criteria on back) o Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ' —
mLE PRESIDPEMNT HRE )
NAME MILOSLAY ZEMAN NAME 3]
sweTaorss | 2216 GRAND CAYMAN CT. 4 (434 STREET ADDRESS oy
av-size |KISSIMMEE, FL 2474 CIY-57- 219 §
TE NVICE-PRESIDENT TME §
A KATER(MA MACKEY Ak ©
SRETARESS | 2929 W. OAKRIDGE RD. #* H | STREET ADORESS
av.stip JQRLANDD, FL 32209 Oy ST-4p
mE TMLE
RAME NAME
STREET ADDRESS STREET AQDRESS
s | e o e oo e oo Nowsw e —.- DO.NOT.WRITE.. .
ILE THE
- e IN THIS SPACE
STREET ADORESS F STREET ADDRESS
Y- ST-2P COY.-ST. 2P
TTE me
NAME NAME
STREET ADDRESS STREET ADDRESS
€rrY-si-2p CITY-ST-29
e e
NAME NAME
STREET ADDRESS STREET ADDRESS
CrFY-ST-2P CrTY. ST 2P

13. | hereby centify that the information supplied with this filing does ot quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repart 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 tiustee empowered to execute this reporf as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

SIGNATURE:

miLosvAN ZEMAN . PRESIDENT .

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER ORt IRRECTOR

% é%; 04/i5/02 . (4o 7)%533
f bl e Caytime Phone #

W

“




ATTACH F 0/00
At RS - BETH// éﬁé&? 72/

Deae Mrs . BeTH

“TRe enclosed (s Ho Busivess Uuwropm Peport
FOR THE  “CENTRA-WEST, Vet

The addiecs  and ma,zb‘w(? addyescs  were
chow o as well as [preesf‘afeu‘ L Vi -

peasiclect anid éﬁd’v@wf"aﬁwﬁ.
Sl}noua Q@Cusr/\}f/\b moke [N ‘H\e co&poﬁa‘lfwbd.
77(@7( sgﬂwg { I gz(.fe\/e, ( the corvest /o[aoq,

I(\ pos kif[ﬂ(, have any guesbon's  pogarclisg

+thas fOﬁW\, dﬂﬁza«s’—e a0 me ot
(40)322-2328 e  (407) 708-7018
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