200‘E| UNIFORM BUSINESS REPORT (UBR) FILED

| ¥
DOCUMENT # P96000072089 Apr 23, 2001 8:00 am
1. Entity Name
| ecretary of State
CENTURY CONSULTING, INC.
| 04-23-2001 90214 032 ***150.00
Principal Plac:e of Business Mailing Address
369 WHITCOMB DR 369 WHITCOMB DR
GENEVA FL 32|732 GENEVA FL 32732
I
v v AU M
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 59_3402255 Applied For
X Not Applicable
Zip Country Zip Country " ) . $8.75 additional
] PR . 5. Certificate.of Status Desired -0 Feo Roquired
e . - :=-+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| © | Name
m(;?h?g RJHJ Strest Address {P.O. Box Numnber is Not Accepiable)
GENEVA FL 32732
1 City FL Zip Code

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

!
i
SIGNATURE::

| Signature, typed or printed name of registered agant and ttle if applicable. {NOTE: Registered Agant signature 1aquirad when reinstaling) DATE
1
| P o ) "
9. “'I[hlsfleprplc)ratlgn is elwg\bls tT satisfy its Intangible FILEA::K?VZV... FFEE ISf“$l;|50.5(1500 0 10, Election Campaign Financing $5.00 May 8o
axting rfequuemeni and elects to do so. u After M + 2001 Fee will be 3350. Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. ; OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Dslete TITLE O change [ Addition
NAME MAXMAN, ROBERT J . NAME . v[ —
STHEET ADDRESS | 10508 SW 41ST PLACE seeTanoress | 26 F b(/ﬁ (Y Conr f pft /o €
om-sT-7¢ | GAINESVILLE FL 32608 crry-St-7p O"E‘d/ B 4 P /) 329377
TITLE D ] Delets TME J hange [ Additicn
NAME MAXMAN, BETSY A NAME A ‘{_ é ﬂ T
STREET ADDAESS | 10508 SW 41ST. PL. steeeraonress | 3 47 G W h, o Lue,
ar-st-20 | GAINESVILLE FL 32608 CITY-5T- 2P O=Als o/ A FL 32 ‘)32
| me : : - - [ Dalete e - T T w7 T T TTTTTT [Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oy-st-zP | GITY-S§7-2IP
meE ; O Delete TITLE Cichange [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CIY-ST-ZF | CITY-§T-2IP
TITLE f O Delete TITLE [ Change  [7) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P GITY-ST-2IP
TILE ﬁ O elete TILE (] Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the inform
indicated on this report or su
of the corporation ar the rec
changed, or on an attachm

aon supplied with this filing does nat qualify for the exemption stated in Section 118.07(2Xi), Florida Statutes. | further certify that the informaticn
emental 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
r or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, with all other like empowered.

sneux?rune: AN f#//l//a /] Y0)34G-20/p

Nl'rl{ﬂs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR * @+~ 4 © T Daytime Phene #

CR2E034 (10/00}



