2003 FOR PROFIT:CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P95000063309 ecretary of State
. Entty Mame 04-14-2003 90023 046 ***150.00
CENTURY MANAGEMENT SERVICES, INC. '
Principal Place of Business Maziling Address
12505 QRANGE DRIVE 12505 ORANGE DRIVE
SUITE 906 SUITE %06
DAVIE FL 33330 DAVIE FL 33330
i : I
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 06 Applied For

17%4 Not Applicable
4 Country Zip Country 5, Certificate of Status Desired O $8'75 Additionar
Fee Required .
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

[Ep— £ oe = P - - —_ - -

Street Address {PO. Box Number is Not Acceptable)

ORSI, RAYMOND F SR
12505 ORANGE DRIVE
SUIE 906

DAVIE FL 3 City FL | ZpCoce

the gloligations of regisjered agent.

—
SIGNA URE L -

Wrmted name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
A F";VIE Now!! ‘;EE IIS“?:SO.O(; 9. Election Campaign Financing $5.00 May Be
. -After May 1, 2003 Fee wlll be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State )
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me . ¢ |PS [ Deleta TiTLE Vs mChange O Addition
wwe - |ORSI, RAYMOND . e oist, AAIMonDd F
streer A0DRess {9000 SHERIDAN STREET, STE 100 seeraooress | VS 0S8 ORAMNGEe D90k
arv-sr2¢.|PEMBROKE PINES FL 33024 o5t | DAVRE , G AN 30
TILE Vi O pelete TILE vT @@hange [ Agdition
wwe  [POFFENBARGAR, MARK A e ROFFRNARRGRA., MALL A
sTReeT ADDRESS |9000 SHERIDAN STREET, STE 100 SRETADORESS | \ 3 SR (ORLANGE. piL =90k
env-s1-2p - [PEMBROKE PINES FL 33024 ov-STP . | DRVIR . FU 3B RN
e [ belete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS o L ) . STREET ADDAESS | . . ) R B .
CITY-ST-2IP GITY-ST-21P 7
TITLE [ celete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 7 Delete FITLE [J Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE  Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-$Y-2IP CITY-$T-2IP

12. | hereby certify thaj themfformalion supplied with this filing dog# not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repeft or supplemental report is true and ag€urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or truste empowered toxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bloc,k 11 if

Il

M

TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR . Data Daytime Phone #

CR2E034 (10/02)



