2000 UNIFORM BUSINESS REPORT (UBR) FILED

ERE

CENTRAL STATE, INC. 02-15-2000 90058 045 **%150.00
Principal Place of Business Mailing Address
ii09 E ALTAMONTE A 1109 E ALTAMONTE A
_“;TAHONTF SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-5000

us BG021356

113 £ Auamonne DL, SAME

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

A’MMD.V 1 E S‘fd/{ LY, 6)-(_ ﬁ 59-3232568 Not Applicable
Zip Country 7 Zip Country " . $8 75 Additional
5. Certificate of Status Desired 0 . .
SA70l~S000 55/\4 wwald Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAayiAm GE0RG!

- — . Street Address (P.Q). Box Mumber is Nol Acceptable)”

_ HAYSAM, GEORGI
1109 E ALTAMONTE DR

ALTAMONTE SPRINGS FL 32701 I3 ALra e DAIVE
Y AT AmonTE SPrwes  FL | 8558 500

of./cha;@ing its registered office or registered agent, or both, in the State of Florida.

N

CR2E034 (9/99)

" e — i l ~\" =560
istered agegt and utla @hos{hle. T INOTE: Fegistared AWI{ requirad when renstating) DATE
9. This corporation is eligible to sat\sf its Intangible FILE NOW!! FEE I§ $150.00 ‘ N
Tax finngprequirememgand elects toydo $0. ’ "Atter MAY 1, 2000 Fee ww 10 ES_:: '?Sn%ag;?%:]s::ncmg O fdsd' ?R Aéay Be
(See criteria on back) O Make Check Payable to Department of State ' ed to Fees
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P 7 Detete CFfhange ] Acdilion
NAME HAYSAM, GEORGI
swreeT ADDRESS | 1109 E ALTAMONTE DR 3 E-AUGAmo e DLIVE
anv-st-2¢ | ALTAMONTE SPRINGS FL 32701 AVTAMYMTE S22 1G5 7L 32701 ~ Seod
TITLE WP ' [ Delete Krtfange [ Addition
N MAISON, GEORG! .
sTheeT AbOResS | 1909 E ALTAMONTE DR [1H3 &~ ATAMo~TE DliIS
CIimy-51-11p ALTAMONTE SPRINGS FL 32701 AVTA Ao T S/A—LMG,{ Fr By AT
TITLE CJ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
THLE oo meee [ Oglete TITLE — [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§7-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-$T-2IP
TITLE O oetete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(5), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director

of the corporation or the receiver of trustee empgwered-o-exeeite this reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with g .
SIGNATURE: /-3 0o o726 -G3 )
Date Daytima Phone #




