2000 UNIFORM BUSINESS REPORT (UBR)

LTI

DOCUMENT # P95000043279 FILED
1. Enity Name May 01, 2000 8:00 am
CENSTATE HOLDING CORP. Secretary of State
05-01-2000 90494 035 ***150.00
Principal Place of Busingss Mailing Address
6109 ORIENT RD 6109 ORIENT RD
TAMPA FL 33610 TAMPA FL 33610-9434
us us
F R A A RN
Suite, Apt. #, etc. Suite, Apt. #, atc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied Far
. 59-3317948 Not Applicable
Zip Country Zip . Country 5. Centificats of Status Desired 0O gg.gg l;'!i\rciecijitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . e o
HOLDER, DAVID R Street Address (P.O. Box Number is Not Acceptable)
6109 ORIENT ROAD
TAMPA FL 33610
City FL Zip Code

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

SIGNATURE
Signeture, typad of printed name of registersd agent and title if applicable (NOTE. Registerad Agenl signature required when reinstating) DATE
9. This F:.orporati(.)n is eligible to satisfy its Infangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do 0. Aftar MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fees
{See criteria on back) [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | EE2 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD O pelete TITLE [ Change [ Adaition
NAME HOLDER, DAVID R NAME
STREET ADDRESS | 7216 NEPTUNE WAY STREET ADORESS
CITY - ST-2IP RIVERVIEW FL 33569 CITY-S1-2IP
TITLE T 7 Delete TITLE [ change [ Addition
NAME SCHUBEL, ALAN R NAME
STREET ADDRESS | 7001 RIVERGATE AVE STREET ADDRESS
CITY-$T-2IP TAMPA FL 33617 CITY-ST-2IP
TITLE Y- &2 Delete - - L1177 — - - e [ Change [ Addition
NAME MORRIS, TIMOTHY R NAME
STREET ADDRESS | P O BOX 290771 NA STREET ADDRESS
CITY-51-AF TAMPA FL - £ATY-5T-1P
TILE S O Deiete mE [l change [ Addition
NAME GRECO, MARY A HAME
STREET ADDRESS | 4638 HAMMOCK RIDGE STREET ADDAESS
CITY-ST-2IP MULBERRY FL GITY-3T-71P
THLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY - ST-2IF
TITLE [ Delete TITLE O change [ Addition
NAME ) !'NAI\!M_E :' ‘a . N
STREET ADDRESS } STREET ADDRESS: )
CITY-ST-2IP E CITY-57-2P

13. | hereby certify that the information supplied with thig filing dees pot quality for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supple tal reppf! is tpd® Ind agcyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv to Zxofute this report as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentgvi

SIGNATURE: [ [N\ AT - fE “/zq 0 S13~0213-173)

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR I Date Daytime Phona #

CR2E(34 (9/99)



