2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000009746 Apr 19F12]65(])) 8:00 am

1. Entity Name

CENTURY PLANNING, INC. ecretary of State

04-19-2000 90027 015 ***150.00

Principal Place of Business Mailing Address
74 ULTIMO CT 74 ULTIMO CT
214 A4
FT. MYERS FL 33912 FT. MYERS FL 339126382 - N
uUs s . - '
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'03831 11 Applied For
Not Applicable

0 $8.75 Additional
Fee Required

Zi Countr i Countr
P Y Zip unify 5. Ceniificate of Status Desired

6. Name and Address of Current Reglstereﬁ ;\é'ent 7. Name and Address of New- Registered Agent
Name
SULLIVAN, JAMES P Street Address (P.O. Box Number is Not Acceptable)
74 ULTIMO CT
214
FT. MYERS FL 33912 & E [Zoo

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
I Signature, typed ar printed name of registerad agent and utle it applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
B oo e voe e o 2% | ator MAY 1,2000 Fagwi bogas00p | 1* ECCionCempdn ranci | - $5,00 iy e
=z ’ ¥ - Trust Fund Contribution. O Added to Fees
{See criteria on back) M Make Check Payzble to Department of State
11 @ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE [ Change [ Addition
NAME SULLIVAN, JAMES P NAME
streeT AERESS | 74 ULTIMO CT STREET ADDRESS
CITY-ST-2IP FORT MYERS FL CITY-ST-ZiP
mE )] [ Deleta e O Changs [ Addilion
HAME SULLIVAN, DOLORES C NAME
stheeT aD0RESS | 74 ULTIMO CT STREET ADDRESS
CITY-ST-21P FORT MYERS FL cITY-81-2IP
TITLE 2 celete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-57-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cenify that 1he information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered. ﬁ/
Wownw Pﬁe%/po G4/ 433 375K

Data Daytirme Phone #

FRE LR A ARAR DS gE [T
o LR ES CE S, Ll v A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHI

SIGNATURE:

OFFICER OR DIRECTCR

sl

CR2E034 (9/99)



