2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000000581 Feb 29F§]6(];:0D8-00 am

1. Entity Name

S. CENCEBAUGH & ASSOCIATES, INC. Secretary of State

02-29-2000 90175 015 ***150.00

Principal Place of Business Maiting Address
960 ARTHUR GODFREY RD. 4431 DAYIE RD
STE. 401 STE 12
MIAMI BEACH FL 33140 DAVIE FL 33314-3458
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Sinle City & State 4, FE!' Number 65'04547 46 Applied For

Not Applicatle

Zip Country e Country 5. Cerlificate of Status Desired O ?875 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

CENCEBAUGH' SANDRA Street Address (P.Q. Box Number is Not Acceptabie)

4431 DAVIE RD

STE 121

DAVIE FL 33314 oy FL [Zroo

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

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature raquired when rainstaung) DATE
oo o iodstor ™ | ator MAY 1,2000 Feowit bosss00p | "> B Cempag Francng - $5.00 ey e
el : s N Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payabie to Department of Siate
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 71 Delate me [ Change [ Addition
NAME CENCEBAUGH, SANDRA NAME
sTREET ADDRESS | 4431 DAAVIE RD #121 STREET ADDRESS
ory-§1-2p DAVIE FL 33314 CrY-ST-2P
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2IP CITY-$T-2IF
TILE [ pelete TITLE [ change [ Addition
NAME - -~ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-ZIP
TITLE [ celets TITLE [ change [ Addition
NAME i ‘ . L NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
TILE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does nbt quality tor the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratk and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or irustee empowered to executelthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with ail other like ejnpowered.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF S QFFICER QR DIRECTOR Dayume Phona ¥

CR2E034 (9/99)



