2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000048767 Feb 24,2000 8:00 am

1. Entity Name
CENTRAL SUBURBAN, INC. Secretary of State

02-24-2000 90040 003 ***150.00

Principal Place of Business Mailing Address
4932 S SHORE DRIVE 4932 S SHORE DRIVE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-3048
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3456491 Applied For
Not Applicable

Zip Country Zp Couniry 5. Certificate of Status Desired Od $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

MENKVELD, JOHN A Street Address (P.O. Box Number is Not Acceptable)

4932 § SHORE DRIVE

NEW PORT RICHEY FL 34652
City FL 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
Signalure, typed or printed name of ragistered agent and tile f applicable {NOTE' Regstared Apent signature required when reinstating) DATE
8. This ﬁorporatign is eligible to satisfy its Intangible FlLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax f;llng re_equwemem and elects tc do so. After Mt ¥ 1, 2000 Fee will be $550,00 Trust Fund Contribution. O Add'ed 10 Foos
(See criteria on back} |ﬂ Make Chec!: Payable to Depariment of State .
M. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Dee L [ Change [ Addition
" NAME MENKVELD, JOHN A NANE
smaeer anoress | 4932 § SHORE DR STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34652 CITY-37-21P ]
TITLE W [ Delete TITLE [ Change (] Additicn
NAME MENKVELD, BETTY J NAME
street acress | 4932 S SHORE DR STREET ADDRESS
CITY- ST-21P NEW PORT RICHEY FL 34652 CiTY-5T-2IP
TILE O Delete TITLE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
b oomy-st-ze CITY-ST-2IP
"OTITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-3T1-2IP
' TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS . STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

13. | hereby cerufy that the |nforrn'at\on supplled thh 1h|s f||| g does not quallfy for the exempuon stated in Sectlon 119 07 3)(r) Flonda Statutes, | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporatuon or the recs te thiss report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowered.

- Jona A, Menryzo- P(?.es 7-10-7000 I 184-Sedi

ED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phene #

X

iver ar trustee empowered

.-

|\J

SIGNATURE:

- Y%

- ANDTVDOHPR!

CR2E034 (9/99)



