2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CENTURY ESTATES UTILITIES,

P9400008004T4- ..
{
" INC. .,
.

]

- ¥
Principal Place of Business Mailing'Address

2301 Centennial blvd
Leesburg FL 34748

|
t

23?1 Centennial blwvd
Le?sburg FL 34748-3215

2. Principal Place of Business 3. Mailirfg Adcress

|

Suite, Apt. #, etc. Suite, Apt. #, etc.

|

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90096 021 ***150.00

80038680

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
i 59-3333279 Not Applicable
Zp Country Zo | Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
- 6. Name and Address of Current Registered'Agent 7. Name and Address of New Registered Agent |

Mame

Linartas, Joseph V ] ——.
2301 'C-é ﬁ-t-—e—ﬁ?l—ira*l Bivd i — ——— ~| SrreetAddress (PO Box Number s NotAcceptable) -

Leesburyg FL 34748 :

City FL Zip Code

8. The above named entity subrnits this statement for the purpos;;e of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :

Signature. typed or printed name of ragistered agent and ttle it annl‘\c{mie.

{NOTE: Regisiered Agem signatule requed when reinsiabng) DATE

9, This corporation is eligible to satisfy its intangible
Tax filing requirernent and elects to do so.
(See criteria on back)

10. Etection Campaign Financing
Trust Fund Contritsution

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _

TITLE D i O Delets TILE Clchange [ Addition | &

HAME Linartas, Joseph v RAME <

sweeraoness [#501 Centennial Blvd ! STREET ADDRESS 3

ovsze  [DE@SburgFL34748 { oITyY-ST-20P o
N ' X

TiLE D ' O elete L Clchenge () Acditien | O

NAME g%%lé %i?argasA T NAME

STREET ADDRESS |- & rlando_ave STREET ADDRESS

CITY-ST-2P Wlnte;' Park FL 32789 CiTY-ST-7P

THLE ' 1 Delate TITLE []change [ Addition

NAME | NAME

STREET ADDRESS - ‘ ~ " ~STREET AGDRESS ™|~ - i

CITY-ST- 2P ‘ CTY-ST-2IP

TILE | O elste TITLE [ Change  [J Addition

NAME t NAME

STREET ADDRESS STREET ADGRESS

CITY-8T-2IP . CITY-ST-21P

TTLE 1 O oelete TITLE [J Change  [] Addition

NAME \ NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P i £ITy-ST-2P

TILE i T Delete TITLE Ty Change [ Addition

NAME | NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST- 2P | CITY-S1-2P

13. | hersby certify that the information supplied with this filin

of the corporation or the receiver or trugtee empowered to exec
changed, or on an aitachment with an address\? all ather [i
1

L]

SIGNATURE:

mpowered

ddes not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statules. | further certify that 1he 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 or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3-9-doco G- TE7-9V3%

TURE pND TYPED OR meﬁp'nkf E¥ SiGNING OFFICER OR DIRECTOR
1

TosSEPH

Date Ddy:’w’ma Phone #

{NARTAS
{7 !



