2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000043279

1. Entity Name

CENSTATE HOLDING CORP.

Principal Place of Business
6109 ORIENT RD
TAMPA FL 33610
us

Mailing Address
€109 ORIENT RD
TAMPA FL 33610
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 13,2001 8:00 am
Secretary of State

02-13-2001 90008 032 ***150.00

AT

DO NOT WRITE N THIS SPACE

N

4, FEI Number l 59-3317948

City & State City & State Applied For
Not Applicable
Zi t Zi Count i
P Country P Hny 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent =~~~ ——i—— 7~Name and Address of. New Registered Agent
Name
HOLDER, DAVID R Street Address (P.O. Box Number is Not Acceptable}
reg s (P.Q, Box Number is Not Acceptable
6109 ORIENT ROAD ® 1es v P
TAMPA FL 33610
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title it applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
3
. L s . m
9. This corporation Is eligible to satisty its Intangible FILE NOW1!1 FEE IS $150.00 10, Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do 50.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution.

Added to Fees

0344731

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

TITLE PLU ] pelete TITLE [ change [ Addition 8_

NAME HOLDER, DAVID R NAME g

sireet anoress | 7216 NEPTUNE WAY STREET ADDRESS 3

CITY-S$T-2IP RIVERVIEW FL 33569 CIvY-ST-21P &
o

TITLE T [ pelete TITLE (J Change [ Addition g

HAME SCHUBEL, ALAN R NAME

staeer anoress | 7001 RIVERGATE AVE STREET ACDRESS

arv-st-2¢ | TAMPA FL 33617 CITY-ST-2P

TME v ‘meme I T T T [ Change L] Addition

NAME MORRIS, TIMOTHY R NAME

sweer sooness | P O BOX 200771 NA STREET ADDRESS

GITY-ST-2IP TAMPA FL CITY-ST-21P

TITLE 5 3 Delete TITLE [ change [ Adgition

NAME GREGO, MARY A HAME

sTreeT aponess | 4838 HAMMOCK RIDGE STREET ADDRESS

CITY-§T-2IP MULBERRY FL CITY-ST-21P

TTE O oelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [J Change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP a , CITY-ST-7P -

13. | hereby certify that the infoy
indicated on this report or §
of the corporation or the r
changed, or on an attachy

SIGNATURE:

q__________,

e/

eqiver onfly powgredl to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-2 75—

3
SIGNATURE AND TYPED OR PRINTEL

NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phona #




