FILED

2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Mar 24, 20031, 8:00 am }
DOCUMENT #  P93000024229 = Secretary of State
1. Entity Name 03-24-2003 90222 045 ***150.00 =
CENTEC-21, INCORPORATED
Principal Place of Business Mailing Address
621 ALOHA AVE. 621 ALOHA AVE.
COCOA FL 32927 COCOA FL 32927 .
I — A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For i
650393301 Not Applicable i
Zip ) . Cour:lv.;_= L Z!pi ) o rim.lrn‘tfy.l; o 5. (Eertificatg ?f %tetu—s: Dgsifq ~Tgﬂ$§gf;f§q£gecgtional -'i
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROBERSON, ANN Street Address (P.O. Box Number is Not Acceptable)
621 ALOHA AVENUE
COCOA FL 32027
City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed nama of registerad agent and titie if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
[F 5
v AﬁF"‘E NOVzV!(!)la ';_EE Iﬁ!twgégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 20 26 Wit he ) Trust Fund Contribution. O Added to Fees ;
yMake Check Payable to Florida Department of State ‘;
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 i
TITLE CFO J Deleta TTLE {J Change  [J Acdition g
NAVE ASAY, ROGER NAME g
sTreeT anoress | 8870 MURAOKA DR. STREET ADDRESS S
omv-st-2p | GILROY CA 95020 CITY-ST-2P a |
o
TIE s (7] Delete TLE {J Change [ Addition x|
NAME MANSHACK, ROSEANNE NAME E
STREET ADDRESS | 8870 MURAOKA DR. STREET ADDRESS
CITY-ST-2IP GILROY CA 985020 o . Lo Emestae e e —— S
TmmLE VP ﬂ/Deleie TITLE {7 Change ] Addition
NAME SAUNDERS, PAUL ' NAME
STREET ADDRESS | 8870 MURAQOKA DR. STREET ADDRESS
CITY-ST-2IP GILROY CA 95020 CITY-ST-2IP
TITLE VP {7 pelete TITLE [J change [ Addition
NAME KOHLMAN, RICHARD NAME
sTRecT Acoress | 8870 MURAOKA DR. STREET ADDRESS ™
CITY-ST-21P GILROY CA 95020 GiTY-ST-2IP
TITLE [T Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that i am an officer or director
¢f the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Floridz Statutes: and that my name appears in Block 10 or Block 11 4f

changed, or on an attachment with an address, with gother like empowered.
SIGNATURE: TN A, &?%’@Uﬁﬁ@?;vw Islotto , SD-03 b5 frf-55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




