2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000044856 Apr 23,2001 8:00 am
vl ecretary of State

218T CENTURY INNOVATIONS, INC. 32001 00aS 023 = e1 55 73
Principal Place of Business Mailing Address
13656 KIMBERLY OAKS CIRCLE PO BOX 826
LARGO FL 33774 INDIAN ROCKS BEACH FL 33785 . vyoudd U
us us
2. Principal Place of Business 3. Mailing Address “II“"' HI m" |I" “m "m Ilm“m I’l” I“Il l“lumll"”“‘
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 993249690 Apglied For
Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired B’ geae-gesq lfi\gcti::tional
- . —- - 6.Name and Address of Current Registered Agent . -~ —__ - - 7.-Name and Address of New Registered. Agent-
Narme
VAN NIEROP, JOHN
13656 KIMBERLY OAKS CIRCLE Street Address (P.C. Box Number is Not Acceplable)
LARGQ FL 33774
City FL Zip Code

atgafent for the pur of changing its registered office or registerad agent, or both, in the State of Florida.

= W Tas

8. The above named entity g#mits th;

SIGNATURE

Sig%re_ typed or printed name of ragistsred agent and title if appﬁc&y (NOTE: Registerad Agent signature required when reinstating) DATE
. o : L ‘ ™ _

9. This sorporation is eligible to satisty its Intangible : FILE NOW!!! FEE 1S $150.00 10. Election Gampaign Financing $5.00 May B
Tax flun_g rfaqulrement and elects to do so. - After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritution. O Added to Fags
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE UF [ pelete TITLE O Crange [ Addition

NAME VAN NIEROP, JOHN NAME

saeeT aporess | 13656 KIMBERLY OAKS CIR. STREET ADDRESS

cre-st-ze | LARGO FL GITY- §T.2P

TITLE VU [ Delete TITLE [ Change [ Addition

KAME TETI, JOHN NAME

streer anoaess | 3319 LAWN AVE. STREET ADDRESS

omv-si-ze | TAMPA FL CITY-$1-21P

me T T N T I”TlT'LE ] [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Detere TIE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2P

TITLE [ oelete THLE - . Ochange [ Addiiion

NAME NAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP - o

TIME [ Delete TITLE [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-S§T-20P ITY-ST-2IP

13. | hereby certify that the infermaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if madsa under oath; that | am an officer or director
of the cerporaticn or the receiver or trustee empoweraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Blosk 12 if

changed, cron an anachwwmowered.
SIGNATURE: ”{4; ,%/

€ SIGMATURE AND TYPED OR PRINTED NAME ySIGNING QFFICER OR DIRECTOR Date Daytime Phone #

P4

CR2E(34 (10/00}



