2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000063309

1. Entity Name

CENTURY MANAGEMENT SERVICES, INC.

Mailing Address
9000 SHERIDIAN STREET

Principai Piace of Businass
9000 SHERIDAN STREET

SUITE 100 SUITE #100
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
us us

3. Mailing Address

13405 (VARG dDuwvel,

Suite, Apt. #, etc,

svitwe. G406

2. Principal Place of Business \

129€0<  ORpro 20 L RAvg_

Suile, ﬁpl. #, elc.

S v\t 306

FILED
Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90879 040 ***150.00

EoR AU VAURERS

RO A

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Ly
DRI, & i O 650617064 Not Appiicable
Zip ) Country Zip Country " . $8.75 additional
32)330 3’5 ’b’b o %ﬂ-ﬂwh@ A _S:I(Eer?f-w(‘:at.e of Stajcus Desired I;I _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ORSI, RAYMOND F SR

RO S ERGEL ST ve_

BAW

9000 SHERIDAN STREET
SUTE #100 ST 90k
PEMBROKE PINES-FL 33024

FL%%% 20

8. The above nafmed entity submits this stata:

SIGNATURE

“‘*\QAUW\OHO F. 0ES)

ing its registered office or registered agent, or both, in the State of Florida.

Ll/ gl

\Slgnalure. lwmed name of registered agent and title if applicable.

(NQOTE: Registered Agemtsu'gnamre raquired whan reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabile to Department of State

9. This corporation is eljgible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. N QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O pelete TIMLE [ Change [ Acdition
NAME ORSI, RAYMOND F. NAME
streer a0DRess | 9000 SHERIDAN STREET, STE 100 STREET ADDRESS
orv-st-z¢ | PEMBROKE PINES FL 33024 CITY-§T-2iF
TTLE \'13 [ Detete TILE [ Change [ Addition
NAME POFFENBARGAR, MARK A NAME
STREET ADDRESS | 9000 SHERIDAN STREET, STE 100 STREET ADDRESS
_omy-st-z2p | PEMBROKE PINES FL 33024 . CiY-ST-2F L L,
TITLE 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP LiTY-§T-7IP
TITLE O velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-§T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP GITY-§T-7IP
TITLE [ pelste TITLE (3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P

13. | hereby certify that the infg
indicated on this report-oSupplemental report is true and accurg

- of the corporation or thefeceiver or trustee empowsred (o exge
changed, or cn an attaghment with an add {h all olbalike

. : ‘ ____.-;‘/
SIGNATURE: ;

ation supplied with this filing does ngfqualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
% and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ST UNIMoy €.00LG,

aN
Uc\‘% lp'L Yab3$y

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Data Daytima Phane #

BZBESLD W

AY

CR2E034 (9/01)



