2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000052313 ILED
1. Sty Nama Feb 28, 2000 8:00 am
CENTRAL CHURCH ROAD CORPGRATION Secretary of State
02-28-2000 90186 024 ***150.00
Principal Place of Business Mailing Address
1502 W. FLETCHER AVE. STE. 101 1502 W. FLETCHER AVE. STE. 101
TAMPA FL 33612 TAMPA FL 33612-3308
LuUuuUJiLowili
F v RO A
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59-3462303 Not Applicable
dip Country Zip Couatry 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

FARR, JAMES G Street Address {P.O. Box Number is Not Acceptable)

1502 W. FLETCHER AVE. STE. 101

TAMPA FL 33612

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titla f applicable. [NOTE: Registered Agent signature raguired when reinstaing) DATE
9. 'iT'hlsf.cL:.orporau?n is ehglb‘r;a nl'_> satlsfydlts Intangible FILE NOW.E FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
ax filing requirement and elects fo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on hack} a Make Check Payable to Department of State

1", CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ) O oelete
wwve . | FARR, JAMES G

TITLE P/ D &tfange A Addition
. NAME iz, Soves & .

steer aporess | 1502 W, FLETCHER AVE. STE. 11 STREET AOORESS. | § S0 00 . Hefeher AV, Sleret

cry-S1-2P TAMPA FL 33612 CITY-5T-2IP Tawpa , Fl B2~

CITY-8T-2IP DOUGLASVILLE GA 33617 Y- ST-2IF

TITLE [ Detete TILE [ changs [ Addition
NAME » RN WAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-83-2IP

TITLE [ Changg (] Addition
NAME

STREET ADDRESS
CITY-ST-21P

TITLE TG change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ Change ] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

ME O pelete
NAME
STREET ADDRESS
CITY-5T-2IP

TILE [ pelete
NAME

STREET ADDRESS
CITY-ST-2IP

TIE [ pelste
NAME

STREET ADDRESS
GITY-ST-2P

e D O oelete TITLE [l Change [ Addition
NAME HOGGLE, JOHN M NAME
sTREET ADDRESS | 4835 CREEK RIDGE CT STREET ADORESS

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an,address, with alf other like empowered.

5 Pregdund—  2-11-00  (8PA2 -osyz

-q LTS

SIGNATURE: APANMS Sy TN
SIGNATURE AND TYPED OR P ED OF SIGNING OFFICER OR'DIRECTOR Data Daytime Phi ¥
:!I MME‘£ g . \Eﬂ. [ ol s o

CR2E034 (9/99)



