2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P97000011131 ecretary of State
1. Entity Name 04-02-2003 90115 047 ***150.00
CENTRAL ASSOCIATES, INC.
Principal Place of Business Mailing Address
1325 S. CONGRESS AVE 1325 S. CONGRESS AVE
STE 208 STE 20
BOYNTON BCH FL 33426 BOYNTON BCH FL 33426 ] i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 650728178 . Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registéered Agent B 7. Name and Address of New Registered Agent -

N

ame Mﬁmv Hvnp s

DEWEES, LEDYARD H — — _

270 NW 3RD COURT Steel ApgEEsP P S IO THERE /41’5} # 20 |

BOCA RATON FL 33432

™ Boy ronl BeAel _FL| 3500 ¢

8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of reglster d agenf/

e efs1/

SIGNATURE 2 =
3 [NOTE: Registered Agent sighature requirad when rainstating) DATE
a
FILE NOW!II FEE
= 9. Election C ign Financi
After May 1, 2003 Fee wil - e ot oy 000 My e
Make (}heck Payable to Fiorida Department of State ’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ pelete TITLE [J Change [ Addition
NAME HARDY, MARY F NAME )
seeer apoaess | 1325 S. CONGRESS AVE -STE 201 STREET ADDRESS
crv-s-2p  |BOYNTON BCH FL 33426 CITY-§7-21P
TITLE [ Delete TITLE [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P
TILE T -7 T Doees T T e T BRSO SRR TR [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L] Delete TITLE [ Change  [C] Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE 1 Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST- 7P GITY-ST- 2P
TITLE O Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this flllné:; does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; ayy name appears in Block 1C or Block 11

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: @Ekﬁﬁf@%%%ﬁ@u WF/‘)? / 23 S2/-7345%F)

smm‘rur)’s ANWPED OR PRINTED NAWF SIGNING on-'lfan OR DIRECTOR : Daytime Phorie #

o

CR2E034 {(10/02)



