2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000072089 Jan 29, 2000 8:00 am

1. Entity Name
CENTURY CONSULTING, INC. Secretary of State
01-29-2000 90112 004 ***150.00

Principal Place of Business Mailing Address
10508 SW 41ST PLACE 10508 SW 41ST PLAGE
GAINESVILLE FL 32608 GAINESVILLE FL 32732-9254 3 U 9 9 9 7
S T R e
k| F69 wb f’drmé ‘D/ g
Suite, Apt. #, elc. Suite, Apt. #, etc. ° DO NCT WRITE IN THIS SPACE
City & St Cityak. Stal . FEIN | |Applied F
FCuous FL | Cluson Fl |77 wwms | fzor
i . Country ' Zip Country . ) $B.75 Additional
?2'7 '3 z & 5 ﬁ .,Z v3 7 -3 2 M 5‘ ﬂ 5. Certificate of Status Desired O Fea Reduired

7. Name and Address of New Régls]ered Agent

6. Name and Address of Current Registered Agent

T e S Mame 0 S e 7 . A
MAXUAN. ROBERT J Wrben T~ To P lAxa7 V-
, ROBER Street Address (P.O. Box Number is ot Acceplable)
10508 SW 41ST PLACE ; ~
GAINESVILLE FL 32608 /’ / .

)z
e s 4 FL | 89552

8. The above namad entity submits this statement for the purpose of changing its registered Wslered agent, or both, in the State of Florida.
SIGNATURE ﬂ4é eal [ MAM’)M Aﬂ Pl /{/7"//0?

Sidnature, typed or printed name of Tegisterad agent and titls I applicable (NOTE: Registered zgarbékﬂ'/e required when reinstating} DATE
/ {
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE iS5 $150.00 10. Eeection C N .
Tax filing requirement and elacts te do s0. After MAY 1, 2000 Fee will be $550.00 - Zection Lampaign F‘lnancmg $5.00 May Be
= ' Trust Fund Contribution. ) Added to Fees
(See criteria on back} A Make Check Payable to Department of State

CITY-3T1-2F GAINESVILLE FL 32608 CITY-§T-2IP /L EEL/ o F‘ { 372 H32

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

e D I Delete TTLE [A%hange (7 Acdition
NAME MAXMAN, ROBERT J NAME . .-

STREET ADDRESS | 10508 SW 41ST PLACE sTREET ADDRESS | 4 &7 9 Lf/ﬁ ‘ /' G.mé D/Z /&

TME D O Detete TITLE Frohange O Avidition
NAME MAXMAN, BETSY A NAME ’L ' -

staeeT AnoRess | 10508 SW 41ST. PL. seeTanoRess | 547G WA‘ Cr211] é U/‘ Ve

CITY-ST-2P GAINESVILLE FL 32608 CITY-§T-2IP & ELD A F ;] <2 2 32,

TiTLE 7 Delete TnE i [JcChange [ Additicn
NAME NAME

-STREET ADDRESS | - e e R et ol e = STREET ADDRESS - | e .- - - .

CTY-ST- 21 £0TY-§T-20P

TIMLE 7 Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-27

TITLE L] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Car CITY-5T1-2P

TITLE o [ Delete TITLE [3 Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-5T-2IP : CITY-S1-ZP

13. | hereby certify that the information suppiiegiivith this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental refifrt 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 trusteémpowered to execute this report 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 a}t s, with ali other like empowered.

- «0?)

SIGNATURE: S G H53RECUIATD Mitx i !I/z;/azz (E0—£E7S

SIGNATURE qu; OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




