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' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000013959 | Mar 05, 2002 8:00 am
1. Entity Name E .
CENTURY CONSULTING SERVICES INC. ' Secretary Of State
S ‘ 03-05-2002 90144 016 ***150.00
‘Principal Place of Businass Mailing Address ] ¥
6673 EDGEWORTH DR 6673 EDGEWORTH DR~ .~
ORLANDO FL 32819 . ORLANDO FL 32819 _
i S I R
2. Principal Place of Business 3. Mailing Address . - - ”Il ||
7766 APPLE TREECIRCLE | 7766 APLPLE TREE Cie i) :
Suite, Apt. #, etc. _ ' Suite, Apt. #, etc. Lo :' S 1. DO NOT WRITE IN THIS SPACE
City & State City & State K * "4, FE! Number Applied For
CRLANDO F Lor |10A ORLANRPG _ Flcwr 11 PA : 650562728 Not Appiicable
Zj Count Zi - ‘| Country . . ' . 8.7 it
% 2 51 g olu)njrzr 4 ’; AP 9 i 03} A 5. Certificate of Status Desired O gea Resqt':?:cli"onal
7 6. Name and Address of Current Reglstered Agent "7. Name and Address of New Registered Agent
2 Raks L - = T e - ——— - il T T T NAMe TN Y ST et T T e R R L e R T e - T ———
. ROGCERS ,_ CANDACE
HOGERS' DONALD J -7 .| Street Address (P.O. Box N_'L_'lmber is Nol A_r_:ceplable) .
. 6673 EDGEWATER DR | 72766 R LPPLE TREe CIKClE
' ORLANDO FL 32819 - R : :
' i Zip Cod
Moripnve FL | *3%¢r9

| 8. The anove named entity submits this statement for the purpoese of changing its registered office or regist

d agent, ar both, in the State of Florida.

Fen iy 2002

SIGNATURE _CANDACE™ P RoGE RS  PREY (pEWT

S AP

el AL

Signatura, typad or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signaturg requir DATE
9. _'Il:h|s corporation is aligible to satisfy its IntanglbIe: FILE NOW!!! FEE IS 5150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects tc do so. After May 1, 2002 Feo will be $550.00 Trust Fung Contribution. O Added to Faes
(See criteria on back) & Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS . l 12. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
| T P 5 Delete TITLE P B¢ Change (] Additian
81" neme ROGERS, DONALD J » NAME . |RogERS , canvoAce P

-"sTReET ADDRESS | @673 EDGEWATER DR ‘ STREET ADDRESS P76 FHeople TREE cC/HcLE

orv-st-2¢ | QRLANDO FL 32819 . eimy-ST-2p- crerinNoe  Ff. 3125L9

e ' Oloelete - frmme . ° K i [ Change ] Addition
NAME o F e ' :
STREET ADDRESS _ [} STREET ADDRESS

T CITY-ST-2IP ' _fomvstzp

mE 4o 0 belete TITLE I ‘ ) O change [ Addition
NANE o T T T T e T T TEeT T o - R
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ' CITY-ST-2P _
TME 7 Detete e ' [ Change [0 Addition
NAME X “NAME  * v
STREET ADDRESS "+ . )| STREET ADDRESS

CTY-§T-2P o orveseze
TME O Defete - omme ' O Chasge [ Addition
RAME ’ ‘ NAME . '

*§TREET ADDRESS , * [ sTReT ADDRESS
CITY-ST- 2P ‘ : ‘ CITY-ST-2IF
THIE - : : © Oloetete . [one @ - S _ O change [ Addition
HAME - S e

+ STREET ADDRESS : "+ ) STREET ADDRESS
ciy-st-ze ) - Romy-stap

13. t hereby certify that the information supplied with this filing does not qualify for the exemption 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 shal! have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121t

. changed, or on.an attachipermwith an address, with er likesempowered. P

el |F 2oc) MMo-35I~F227

Date Daytime Phong #

SIGNATURE: ' g
SIGNATURE AND TYPED OR PRINTED NAME OF SIENINGVOFFICER OR DIRECTOR

v

CR2E034 (9/01)

RV TR V]

v



