2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000057656 Feb 01, 2000 8:00 am

1. Entity Name ' - S
, ecretary of State
4 CENTUHY_IClE-‘ |NC . 02-01-2000 90023 030 ***150.00

At T S . -
an o o

Principal Place of Business. - = ¥ Mailing Address
4226 NORTH RENELLIE DRIVE 4226 NORTH RENELLIE DRIVE
TAMPA FL 33614 ] TAMPA FL 33614-7730

LTI

I

I

T o b it | 1M

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State , City & Staje 4. FEI Number | |Aeplied For
L lamP . FlRIDA TANPY Flee) A 59-3456780
i Zip - Country Zip - Country - ‘ 8.75 Additional
: ;’L/ LS ?ﬂﬁﬂad‘H 3}6 ] 4 H/ﬂfgﬂ[gdéﬁ -5. Certificate of Status Defre-d O ?ee Hequirec:mna
F ~" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Nameg
ﬂ-‘ o CROSSNO’ADAWD A N i N o qStreet Address (P.O. Box Numbér is Not Acceptable) -
: 4226 NORTH RENELLIE DRIVE o
e TAMPA FL 33614

City ' FL l Zip Code

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

SIGNATURE

' Signature, typad or printsd name of ragistered agent and litie if applicable {NOTE. Registered Agent signature requirad when reinstating) DATE
9. This carporation is sligible to satisfy its Intangitle . FILE NOW!!! FEE IS $150.00 1 . ian Financi _

Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 > EEg:lgzn%aggn?r?;uﬂ:: i ! i?égﬂohg’éf ?
{See criteria on back} O Make Check Payable to Department of State '

1.. . QOFFICERS AND DIRECTORS ’ I 12, ADDITIONSICHAN_GES TO OFFICERS AND DIRECTOBS IN 11
TITLE D : O e X e [JcChange [ *="-
NAME SCHROEDER, DOUGLAS NAME
SIREET ADDRESS | 4226 NORTH RENELLIE DRIVE STREET ADDRESS
or-st-zF | TAMPA FL 33814 ’ P CITY-ST-21P
me- |7 e R Delete TILE - [ change [ Addition
NAME TAWNEY, JOHN J NAME
sTReer ADDRESS | 4228 NORTH RENELLIE DRIVE . STREET ADDRESS
£ITY-5T-71P TAMPA FL 33614 CITY-ST-71P
TME D & Delete TITLE O cChange [ Additien
NAME BRADY, STEVE NAME
STREET ADDRESS | 4226 NORTH RENELLIE DRIVE STREET ADDRESS
CITY-5T-2IP TAMPA FL 335614 CITY-§7-7P J ] .

o TTLE—. D.. - . Doeee._ . Jm: __ | _PRESIDEM T A . DFange. D3 hadiion
NAVE CROSSNO, DAVID A, N chosspo DAVIE e
sTreeT ADDRESS | 4226 N RENELLIE DR STREET ADDRESS | & 2 2 e A AENELLIE Dﬁ :
arv-sT-2¢ | TAMPA FL 33614 avste | ramfA, FL, 33614
TITLE . [ petete TITLE < [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-Z1P
TITLE [C] Detete TITLE [Jchange [ Addition
NAME ' NAME )
STREET ADDRESS ‘ - STREET ADDRESS
CITY-ST-7IF : CITY-5T-2IP :

13. | hereby certify that the information supnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
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 officer or directer
of the cgrporalion or the regeiver or trusige empowered to execute 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 attacl i i |

SIGNATURE:

Date Dayume Phone #




