FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT #  PO2000098773 Secretary of State
01-21-2003 90559 047 ***150.00

1. Enmy Name

CENTERRE SALES ASSOCIATES, INC.

Principal Place of Business Mailing Address
3225 S. MACDILL AVENUE 3225 S. MACDILL AVENUE
SUITE 129 ~/63 SUITE 129 ~/6.3

R T

2. Principal Place of Busme 8 f

32255 Macd:)/ AZM 3275 &. /e B// 411,(

%&/A;i #qem /63 S“}E’bm #/"‘23 XCHECK HERE {F MAKING CHANGES

City & State City § State -L 4. FE) Number Applied For

’7?#7;74 L dnpt EA-R27 634 9 Not Applicabie

Country Zip Counlry - ) 8.75 Additional
33‘2 Z.,g[ 7/ U&# 8%62 9“8” 7) Us §. Certificate of Status Desired [0 ?ee Require?c;hona
= 6. Name and Address of Current Registered Agen! 7. Name and Address of New Ragisterad Agent
o T cET T meme | Name - .= s L .

V{:i.L!ERES, ALINE Street Address (P.0. Box Number is Not Acceptable)

3225 S. MACDILL AVENUE

SUITE 128 ~/6 %

TAMPA FL 33629-8171 . 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 obligations of registerad agent.

SIGNATURE -
Signature, typed 5 printed name of ragislered agent and tille if applicable. {NOTE: Registered Agent signature required when réinstating) DATE
FILE NOW!! FEE IS $150.00 . N )
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
ME D 7 petete TMLE {1 Change [ Addition
NAME VALLIERES, ALINE NAME
sTReeT AnDRess 13225 S. MACDILL AVENUE #/2. 7-/63 STREET ADDRESS
orv-s1-2¢ [TAMPA FL 33629-8171 CITY-ST-21P
TITLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-871-21P
me . . .. L e TILE {J Change [ Addition
NAME ' T s NAME T e e - - S e : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CY-ST-21P
TITLE [ Defete TITLE [T} Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [J petets TILE [JChange  [] Addition
NAME NAME :
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IF - i CITY-ST-2IP
TITLE O belate TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not Gualify for the exemption stated in Section 119.67(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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111if .
changed. or on an altachme anaddre: vith all gpher like empowered.

SIGNATURE: _ ALERYATL PESUIRED // 1//»1 @5)%—37/5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phorie #

0\ 'EROHN

A

CR2E034 (10/02)



