2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000082295 FILED

1. Entity Name

CENTERLINE PROPERTIES, INC.

Principal Place of Business

3275 SR. 580
SAFETY HARBOR FL 3469

Mailing Address

3275 S.R. 580
SAFETY HARBOR FL 346%5

Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90171 021 ***150.00

S Pl TR MR AR O
5/05 Merrnn Load | 5105 Mermn Poad
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State . i | 4 _FEINumber 3340 Applied For
é)a (4] _}' CI ‘J";/ FL P\O\n‘\’ C/i +J4 EL/ ) 59~ 732 Not Applicable

Zip Country

RENIVAY

Counlry

% 2 SU? S u 5 H 5. Certificate of Status Desired O ?g.;g}lﬁicgﬂonal

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

HARRIS, THOMAS J
3275 S.R. 580
SAFETY HARBOR FL 34695

Name o N -,
“Thomas.X. Harris

Street Acddress (P.O. Box Number is Not Acceplable)

S5/085 MErrin KFoad

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

-~

Y Plant Cry FL | %55

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and utle if applicable. - (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . o
Tax filing reguirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 10. E:jg:rgsn%agnoﬁr?ﬁugf:”c'”g 0 f{?d'g?o"gg);fe
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl P ‘ O pelete TMLE [ (K Change [ Addiion
NAME HARRIS, THOMAS J NAME Thomas I Harris
STREETADDRESS | 3275 S.R. 580 - STREETADDRESS | 510 S e rrin 0o ad :
cirv-sT-zP | SAFETY HARBOR FL 34695 avstzk [Plant Cidy, €L B335LS
TILE v o pelse TITLE vP %) Change [ Addition
NAME HARRIS, DALE C NAME Thomoas <. Hoarris
STREET A00RESS | 3275 S.R. 580 stheET AoDRESs | S f0S e rvitn Boad
onv-s2¢ | SAFETY HARBOR FL 34695 ovst2p | Plant Cidy, AL 3BSWLS
TILE s R [ Detete TITLE ] ’ K] Change (] Addition
HAME KUSLANSKY, JENSEN H NANE Kuslansky , Sensen -
stheeT aooRess | 2211 OLD VILLAGE WAY smeeranress S O 177 e rrtn Road
cr-s-2¢ | OLDSMAR FL 34677 av-s2p | Plond C iy, £C I3SWS
T T O Delete TITLE T ’ (RChange [ Addition
NAME HARRIS, JOSEPH T JR HAME Harri s 5 JoSepe~T Jr
STREET ADDRESS | 3275 S.R. 580 seeTa0DREss (5 5 pverritn [Road
or-si-ar 4 SAFETY. HARBOR FL 34695 av-srze - P land Citdy, Fi- T35S
TITLE Lo Ce O pelete TILE ) [7] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$§T-ZIP CITY-ST-2IP
TIMLE ™ Delete TITLE [ Changg [ Addition
NAVE NAME
STREET ADDRESS STREET ADURESS
CITY-5T- 2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplementat report is true and accurate 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 receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowergd

SIGNATURE:

-




