.- 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P92000009468 Apr 26, 2000 8:00 am

1. Entity Name

CENTRA WORLDWIDE OF FLORIDA, INC. ecretary of State

04-26-2000 90070 029 ***150.00

Principal Place of Busingss Mailing Address
LL‘: S MAIN STREET BI5 5 MAIN ST
6TH FLOOR 6TH FLOOR
MACKSONVILLE FL 32207 JACKSONVILLE FL 32207-8140
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '

City & State City & State 4. FEI Number 59'3160970 Applied For
Not Applicable

Zip Country Zp . Counlry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PmCE' ROBERT J Street Address (P.O. Box Number is Not Acceptable)
815 S. MAIN STREET
6TH FLOOR
JACKSONVILLE FL 32207 » -
City - FL Zip Code

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

SIGNATURE

Signature, typed or prnted name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N :
Tax filing requirement and elects to do so. ARter MAY 1, 2000 Fee will be $550.00 10. .?3;: IES n%agl o;i:\r?bnuzgwnanmng O fg‘eo‘ﬁohggzss 6
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E cD 71 Dalete TITE P, D XX change [ Addition
NAME SUDDATH, STEPHEN M HAME
stReeT aooress | 815 S. MAIN STREET STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL CITY-5T-ZP
TITLE SD [ Delete MLE Ol Chenge [ Addition
NAME STRICKLAND, BARBARA S NAME
streeTADoress 1835 S. MAIN STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE D ] Delei TITLE Jchange ] Addition
NAME BELL, A. QUINN NAME
sTReer apDRESS | 815 S MAIN STREET STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL CITY-ST-ZiP
TITLE ViD O pelete HILE [ change [ Acdition
NAME PRICE, ROBERT J NAME
sTREET A0DRESS | 815 S. MAIN STREET STREET ADDRESS
arv-s-2¢ | JACKSONVILLE FL or--2¢
TLE VD ] Delete TITLE v XA change [ Addition
NAME FLOWERS, CHRISTIAN NAME
sTReer ADDRESS | 815 8. MAIN STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE P [ pelete TLE c, D R Change [ Addition
NAME DUROSS, H. ROBERT NAME
sTree? ADoRess (815 S. MAIN STREET STREET ADDRESS
omv-sT-2P | JACKSONVILLE FL CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information
indicated on this report.ar supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation i wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ith an adq yth all other like empowered.
SIGNATURE: D\ SEBAXIQ= i  R.IZRrice, C.F.O. 4/12/00 904-390-7100

SIGNATURE AND TYPED O‘R“EHINTED NAME OF S\GNING OFFICER OR DIRECTOR Cats Daytme Phona #

1y (HOLE

i3



