2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000002929 Apr 30, 2001 8:00 am

1. Entity Name

CENTER INVESTORS, INC. ecretary of State

04-30-2001 90104 004 ***150.00

Principal Place of Business Mailing Address
505 SOUTH FLAGLER DRIVE. SUITE 1325 505 SOUTH FLAGLER DRIVE. SUITE 1325
WEST PALM BEACH FL. 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, etc. Suite. Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumoer AR 0718972 Apolied For
Mot Applicazic

Zi Countr Zi Count i
P Y B HALY 5. Certificate of Status Desired ] $8'75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

ALEXANDER, LARRY B ‘
505 SOUTH FLAGLER DR'VE, SUITE 1325 Strest Address {P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401

City Zip Code
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.
SIGNATURE
Signelure, typea or ornted name of registered agent and tite if 20p! cabe (MNOTE: Registerec Agent s gnature required when -einstating) CATE
i o is elig i IS M FEEC a5
9. This corporation s eligible to satisfy its Intangible i ILE NOWIN FE IS -,:_1:35.(}0 10. Etection Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be $350.00 Trust Fund Contrbution | Added to Fees
(Ses criteria on back) O Make Chack Pavable to Departiment of State ’
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRCCTORS W 11
TIILE DVS O Delete TITLE O] Change [ Adeition
NAME PORCHER, HANK T MAME
streer aocress | 505 SOUTH FLAGLER DRIVE, SUITE 1325 STREET ADIRESS
crv-si-2¢ | WEST PALM BEACH FL 33401 G572
TITLE DP O Delete THTLE [ Crange [ Acdition
NAME HANNA, PAUL B NAME
streeT aporess | 505 SOUTH FLAGLER DRIVE, SUITE 1325 STREET ADDAESS
CITY-ST- 2P WEST PALM BEACH FL 33401 CITY-ST-ZIP
MLE D ] Delete TriLE [l Change (7 Adcien
NAME SELLARY, GARY NAME
sreeT40oRess | 580 VILLAGE BLVD., SUITE 335 STREET ADDRESS
orv-s-2» | WEST PALM BEACH FL 33409 R
TiTLE [ Delate TITLE [ Change  [1 Ad6tion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e ] Delete TIYLE ] Change  [] Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
WILE ’ J Delete TITLE O] Change [ Adaitior
HNAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CATY-ST-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 certify that the information
indicated on this report or supplemental rgport is tya® and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or d-recter

of the corporation or the receiver or tru ered 10 ggecute 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 g ol ke empowerad.

ol @ Waand  laglon Be-555337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ats Daytme Fhore

(PRI

CR2E034 (10/00)




