FILED
2003 FOR PROFIT CORPORATION Apr 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBF_I) ’ (S
COCUNENT: - PaT000002929 corctry of Sat

1. Entity Name

CENTER INVESTORS, INC.

Principal Place of Business Mailing Address
505 SOUTH FLAGLER DRIVE. SUITE 1325 505 SQUTH FLAGLER DRIVE. SUITE 1325
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 :
2. Principal Place of Business 3. Mailing Address ”II“"’ “I ‘Im Ilm m“ "]”"]H "'” II"I ’ml ]II)I”‘“ ml l“i
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE I MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
65‘0718972 Not Applicable
Zip Country Zip Country 5. Certificaie of Status Desireg (] $8'75 P@dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— = - - - PR TRl L Name. ...  ___  _a em e o L . —-
DER LARRY B Street Address (P.O. Box Number is Not Acceptable)
505 SOUTH FLAGLER DRIVE, SUITE 1325
WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named entity submi}s this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. ! am familiar with, and accept
. the obligations of registered agent.

S\IGNATUP{E .
Signature, typed or printed narme af registered agent and title if applicable. (NOTE: Registerad Agent signatnfre required when reinstating) DATE
—
FILE NOW!!t FEE IS $150.00 . N )
Py 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS tN 11
ME Dvs ' ] Delste TITE Clchange  [T] Addition
wmwe | PORCHER, HANK T NAME
streeT anoress | 505 SOUTH FLAGLER DRIVE, SUITE 1325 STREET ADDRESS
crv-st-ze | WEST PALM BEACH FL 33401 CITY-ST-2IP
TME DP 7 Delete TImLE Clchange [ Addition
NAME HANNA, PAUL B NAME
sreet aooRess | 505 SOUTH FLAGLER DRIVE, SUITE 1326 STREET ADDRESS
onv-st-2p | WEST PALM BEACH FL 33401 CiTY-§7-2IP
TLE D } [ Detete me [ change [ Addition
HAWE | SELLARI, GARY ) . N o T T B
sTreeT ADDRESS | 560 VILLAGE BLVD., SUITE 335 STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL 33409 Irv-g7-2I
e [ Detete P e [ change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CiTY-$7-21P
TITLE 7 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP J

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. { further certify that the information
indicated on this r&port or supplemental report is true and acGurate pnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatior or the raceiver or trustee empoweregfo exgout s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addresg, wit

SIGNATURE: SIGRIMZ B Hanna 04/15/03 561-655-5337

SIGNATURE mlﬁ‘?nsn OR PRINTED NAME ol-’ SIGHING OFFIGER OR DIRECYTOR Date Daytimg Phone %

AY

CR2E034 (10/02)

1pBGLED



