2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000047067 S ecretary of State

CENTARI, INC. 05-16-2001 90003 005 ***150.00
Principal Place of Business Mailing Address
5551 80 PLAGE P.OBCX 1816
PINELLAS PARK FL 34566 PINELLAS PARK FL 34666 5 49 3 4 6
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 593326283 Not Appiicable
Zi b Zi t i i
i Gountry P Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent '—" ~ T T 7. Name and Address of New Registered Agent
Narme
ZEOI']’ SAM JR Street Address (P.O. Box Number is Not Acceptable)
8413 JACARANDA AVE
SEMINOLE FL
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registsred Agent signature raquired when mmstatlng] DATE
. s e . ' B
9. This corporalion is eligible to satisly its Intangible FILE NOW!!! FLE IS $150.00 1l 10. Election Gampaign Financing $5.00 May Be
Tax ﬂllng rfaquwremenl and elects 1o do so. After MAY 1, 200t Fee will be $550.00 1 Trust Fund Gontribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ oelete I TITLE [ change  [J Addition
HAME CAREW, MARLENE F NAME
STREET ADDRESS | 5551 80TH PLACE 3TREFT ADDRESS
ont-si-2¢ | PINELLAS PARK Fl 33781 312
TITLE T 1 Detete THLE T Change [ Addition
NAME ZEOLI JR., SAM HAME
STREETADDRESS | 8413 JACARANDA AVE STREET-ADDRESS :
CITY-$7-2IP SEMINOLE EL CITY-ST-2IP :
THLE S T T T O Delee me o T 7 [Jthenge [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP SITY-ST-2IP
THLE ] Delete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-ST-2IP
TITLE O pelete T7LE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Crry-sT-2P. - - N CITY-ST-2IP .
WE e ' -0 Detete TITLE [ Change [ Acdition
NAME . - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P . SITY-8T-21P

13. | hereby certify that the information supplied with this filin é:‘ does not qualify for the exemption stated in Seclion'119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regs#@) ar trustee empowered 10 execyte this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 of Block 12 if
Changed of on an atiacl ith o address, with all o herl £ empliwered. } 4 ém

[ /.25’ [o ]

AING OFFICER OR DIRECTOR ¥ate Daylime Phane #

SIGNATURE:

May 16, 2001 8:00 am‘

CR2EQ34 (10/00)



