2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000014316 Aug 22,2000 8:00 am
- S neme Secretary of State

CR2E034 (5/00)

Principal Place of Business Mailing Address
1589 ANORADA BOULEVARD ' 1589 ANDRADA BOULEVARD e
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Sulte, Apt. #, etc. Suite, ARl #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber g a9Gp993 Applied For
= e - - o - - B e T . Nat Applicable | -
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ,G}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CENTO, JOHN A
. . Street Address {P.O. Box Number is Not Acceptabie)
1589 ANORADA BOULEVARD ‘
KISSIMMEE FL 34744
J
- Zip Code
8. The above named Il
SIGNATUR
(NdT E: Registerad Agent signature required when reinstating)
. This corporation s-clglhle-HSafisly its Intangible CFILENOWM FEE IS $550.00 | 1o coion Comosion Financ
Tax filing requirement and elects to do $o. After SEPTEMBER 13, 2000 Min. will be $750.00 - - clection LLampaign Tinanaing O $5.00 may Be
D : i Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State -,
11. OFFICERS AND DIRECTORS 1 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D O peiets TITLE ) [t Change (] Addition
NAME CENTQ, JOHN A NAME
STREET ADDRESS | 1589 ANORADA BOULEVARD STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CiTY-ST-2IP
THLE [ peiete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
THLE ™ delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CHTY-5T-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET AGORESS STREFT ADDRESS
CiTY-S7-2IP CITY-ST-2IP
LE {7 oetete e [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-&51-2IP
TMLE 1 oelete TMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
13. | hereby certiffv] that the information sugfliéd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemenjal rgport 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
of the corporalion or the receiver or L empowered to execglg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm W Erac ith alLother li mpowered.
. " 1A 77 {' -
SIGNATUR il Q/ 17 ( 00 Hol-599-2170
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR { Tate Dayurma Phons &




