FILED

P
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

- Secretary of State
DOCUMENT #-  P02000044288
1. Entity Name 05-01-2003 20404 050 ***150.00
CENTRIM OF. FLORIDA INC.
Principai Place of Business Mailing Address
110 SPRINGSIDE GQURT 110 SPRINGSIDE GOURT
LONGWOOD FL 32779 LONGWOOD FL 32779
2. Principal Place of Business 3. Maiing Address ”"“m m ""I N'” m" Im'""l |Im N mll““lm lll“m
Suite. Apt. #, &10. Suite, ApL. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber Applied For
gm -7 3 93 6 l Net Applicable
Zip Covntty . . &P Y es Certificats of Sta Dasied” DHgﬂf’qS?:é“”a'
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent

Name

TAYLOR, DAREL G
110 SPRINGSIDE COURT

Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD FL 32779

City FL Zip Code

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE A
Signature, typed or printed name ﬂlgeg\s(ereﬂ agent and ttle it appliceble (NOTE: Registerad Agent signature requied when reinsiatng) DATE
Q, FILE NOWI!! FEE I$'$150.00 9. Election Campaign Financing $5.00 May Be
' After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, C Added to Fees
Make Check Payable to Florida Departmem of State
10. .. - ; OFFICEHS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE E0 - -’_: O pelete TITLE . O Change  [J Addition
NAME Y TAYLOR DAREL G 1 NAME
steeer oo | 140 SPRINGSIDE COUFﬁ‘ STREET ADDRESS
env-sr-z¢ | LONGWOOD FL 32779 ¥ CITY-ST-ZIP
e R s O Delete e O change (7 Addition
NAME B : NAME t
STREET ADDRESéZ" - STREET ADDRESS
cry-st-zr | . e e —_ .CITY-ST-21P _ e . .
TITLE T [ Delete TITLE [ Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITYST- 7P
TMLE T Delete NLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2iIP CITY-ST-ZIP
TILE [3 Celete TITLE [ Change  [3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ pesete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12_ | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver Qr trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with ar address, with all other like empowered.

‘sionaure: __SIGrSers Bedisrg- A pid 18,2003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytimg Phone #

%

AY

CR2E034 (10/02)

I



