. 2000 UNIFORM BUSINESS REPORT (UBR) APPROVED
"HOCUMENT # P95000024485 T

1. Entity Name ‘ T

o
CENTRAL STROUD GROUP, INC. QOHAY - fH 319

0417487

Principal Place of Business Mailing Address SECREFAHY lOF STATE
2112 NORTH 15TH STREET. SUITE 101 2112 NORTH 15TH STREET. SUITE 101 TALLAHASSEE, FLORIDA
TAMPA FL 33605 TAMPA FL 33605-3648 i |

|

THE B Ao T E. it e |IMIMIINRIATERRIEN

Suite, Ajzf.‘ Bte Suite, Apt Bl 7 DO NOT WRITE IN THIS SPACE

L 206 Sore 206 T
Cn% F‘ ; ; City & 37— 4. FE! Number 59‘336703% Applied For
.' /f,‘!;/f £ L 57206 ‘ /ﬁ-"//ﬂ; ’ ,Z Fi20¢€ ‘ Not Applicable
Z? g wé %tjyf, 4 ?5 Zo é ! %3% % 5. Certificate of Status Desired $8'75 Additional

fFee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MCMULLEN, THOMAS J JR. " Hetudlo, 7/&{4#{!‘ v. Ja.
2112 NORTH 15TH STREET, SUITE 101 P/ Y e e, S 204

TAMPA FL 33605 |
| FL | BS¢0s

7 o s

8. The above named?w submits this statement for the purpose of changing its registered office or registered,agent, or both, in the State of Florida.

O.W,o Hosnts T . Tt !4{“‘25"‘0-3

SIGNATURE
Signature, typeﬁor printed name of reglsleredégﬁl and title if ap’pl\cah\e. (NOTE: Registered Agent signaturd requirad when reinstating) : DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax fi lingp"?q”"‘ememi”d elects féy do so. ¢ After MAY 1, 2000 Fee wilf$be $550.00 b Erlfgf Ilgzn%aén;iﬁ)nugén:mng O fcgﬁi?oh;gisa °
{Ses criteria on bagk) - Make Check Payable to Depariment of State

11. OFRCERS AND DIRECTORS 4_'»1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE P [ Delete TINE PLs7 { Ol change JCAdclton | &

NAME MCMULLEN, JR., THOMAS J NAME Metlude~r, TR, %ﬁoﬂ A . £

sTREET ADDRESS | 2112 NORTH 15TH STREET, SUITE 101 staecT aooness | R /04 g /4’/" Mﬂu /ﬂ‘m‘ez €5 §

orv-s-z2 | TAMPA FL 33605 CITY-§T-2IP TBn Fod o I’:L B350 i
7 7 — 28

TIME VPD Xneteze TITLE | [ change [ Addition |

NAME SPARR, MICHAEL D HAME b | L e Pt ) N e — =

staeet aooaess | 2112 NORTH 15TH STREET, SUITE 101 STREET ADRESS ‘ -05/19/00--01127--002

orv-s-2r | TAMPA FL 33605 OITY-§T-2P skk (53,75 #EE15R. 75

TITLE ‘ [ pelete TILE \ [JcChange [ Addition

NAME NAME l

STREET ADDRESS STREET ADDRESS '

CITY-§T-11P GITY-ST-2IP

THLE [ pelete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P CITY-5T-2IP I L

TLE [ Delete TITLE Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP \\

TILE {1 Delete TLE N\ ananga [ Addition

NAME ‘ NAME ) l

STREET ADDRESS STREET ADDRESS |

CITY-ST-ZiP CITY-ST-2IP ‘

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutesﬂ | 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 made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute 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 attachment with,an address, with all other like empowered, ‘

SIGNATURE: e Hetten, In. FAGiaeT _f‘%{ﬁo g1F-29F-282¥

Date Daytime Phane #

a7 P
TS D, :
D NEME OF SIGNING OFFICER OR DIRECTOR

i




