|t

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

-1
DOCUMENT # P34377 Jan 18, 2000 8:00 am
1. Entity Name S t f St t
CENTURION RESIDENCE SERVICES, INC. ecretary ot state
01-18-2000 90043 036 ***150.00
Principal Place of Business Mailing Address
1601 FORUM PLAGE, STE P-2 1801 FQRUM PLACE. STE P-2
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-8101
T T MO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
650261002 | oy
Zip Country 2p ' Country 5, Certificate of Status Desired O $8.75 additionat
' B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name '
-CALLAHAN RICHARD P. - T - /_Sireet Address (P.<‘).. on Nun-\ber is Wol Acceplable)
1601 FORUM PLACE, P-2
WEST FALM BEACH FL 33401
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.

SIGNATURE
Signature, typad or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature raquired when reinstating} CATE
9. This F:.orporatign is eligibie to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax leln_g raquirement and elects to de so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Comtriaution, O Add-e 4 10 Foos
(See oriteria on back) () Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIF{ECTOﬁS N 11
TITLE CEO I Delete TITLE PRESIDENT [Jchange  [X Addition
NAME KOCH, WILLIAM 1. NAME
streeT anoress | 1601 FORUM PLACE, P-2 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL CITY-T-2P
TILE 8 O telee E O change [ Additian
NAME CALLAHAN, RICHARD P. NAME
staeer aooress | 1601 FORUM PLACE, P2 ™ STREET ADDRESS
ur-stzp | WEST PALM BEACH FL CirY-§T-2P
TITLE 1 O Delete TITLE O Change [ Adaiian
HAME SHIPLEY, ZACHARY K. NAME '
sTreer apoRsss | 1601 FORUM PLACE, P-2 STREET ADDRESS
—om-st-2e- | WEST PALM BEACH L~ T o e e e
TITLE [ Deicte TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O celetz TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the i
indicated on this repgar 5
of the corporation i
changed, gr on

ation supplied with this flling does not gualify for the exemption stated in Sect

ent with an addrga, with gl other like empowered.

et CT N :=(‘:}'; T
SIGNATUR l %%J\iﬂi’:‘ 5 '\,Ly".:“nmr

fon 119.07(3)(i), Florida Statutes. | further certity that the information

pplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
eiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

(30l %Richard P. Callahan, Sec. 561-697-4300  1/6/00

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

Oate Daytime Phone #




