~

i

e L , 5/1
2000 UNIFORM BUSINESS REPORT (UBR) J 29F§]6(])£D _
DOCUMENT # P9700006287 1 | un 29, 2000 8:90 a
it N - Secretary of State
A '-'t:.‘, -~ " _ _ ok 3 ok
CENTURY PLUS, INC. . 05-15-2000 20205 029 150.00
o ~ - _J‘ _ e e AT ;.;y_-——u«__;w:-a;.*_e'_‘:“—.-——-—_‘
Principal Place of BL;;’n'ess__ / - Maiting Address
104 HOMESTEAD BLVD. .~ C/0 DONALD DEERFIELD
PmRSTRITAN FL 33000 e 143 BAREFOOT COVE
- HYPOLUXD FL 33462 .-
s B o
e P
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
) i
City & State \ City & State 4. FEI Number 65 ‘B‘L* \010 Applied For
B 7 Not Applicable
Zip Country - e Country 5. Certiticate of.Status Desired O $8.75 aaditional
- . - - i Feo Requirsd
— §. Name and Address of Current Registered Agent’ 7.. Name and Address of New Reglstered Agent _
. Name ‘v *

-~ --DEERFIELD, DONALD .. - _ - s aac| Strdet Andress (PO, Box Nber.ia V‘;S\A_c_cgptable!\’ = (‘l. 1.
142 BAREFOOT COVE HOXLN v A G pas sng!. hj Vel
HYPOLUXO Ft 33462 v

o~ -
City _&? ;ip Cog
Hemzgdeaol, FL 19280 |
8, The shove named onity subimils thi *starérﬂ'ghﬁflDr'trve'purpose‘af.changing'!its'ragistere_d'ofﬁce‘or'regi'éteréd'ag'ent:or Both*I'the Staid ol Flariga™——"—"—" aamt s I
L= ] T=2060
SIGNATURE . é * / 7 G@
Signature. typed or gnnied nama O ragister! and hila Il appicebio (NOTE: Regisiersd Agent signxlure raguirat whan remstating) DATE
— ~
V8. TR COTPoraTar T EngiTe 10 I e I - NOWHIFEE1S:$150:00- —orr I
) Gible 10 SRSy WS Iangible ~— =T ’,..EE._I_S—&SO-OO_._...,__ 10, Escti N ) _ = .
—-Taf fiing requirement and siscts 1o tio so. ; Atter MAY-T, 2000 Fee will bo 3550.00__25__; Trﬁs.‘ﬁzrﬁagfﬂf&ﬁff'C'"“ $med5'oomh:=:‘;sa °
(See crileria on back) Make Check Payable to Departmenticl.Siate” N
1. OFFICERS AND DIRECT,O‘FEJ- ” TR Ak ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e .. ) v - Sy D Delete ‘-lm_E P . i gcw D Addition g
wa | GIBBS, HENRY K T e | ' Gildos, Heye \'l‘ 3
- steer aoneiss | 104 HOMESTEAD BLVD. o JemEomss | 100 Wdmg st Wivd
arv-st- 2 | HGMESTEAD FL 33000 a2 | Womeahyad TL. 33090 -
TTIE: o P N - 8 Deiete TILE ‘ []change [ Addition |+
e DEERFIELD, DONALD NAME _ ‘
siker oess | 143.BAREFOOT COVE STREET ADDAESS
ow-si:r | HYPOLUXO FL 33462 v CO¥-SE-2P
me- 3 | - O veite e —— - DiChage  [JAddion-|
NAME . NAME
STREETADDRESS STREET ADDRESS
SOMY-ST-ZP - | e i e e e e SR - e homestar o
e -~ I3 Delste I T ) Change [ Addition
~ HAME® S — e s 1 ] e Sz e
STREET ADDRESS —— STREEY ADDRESS }~
o Te—
CITY-S1-2IP ciy-ST- 2P .
TiLE ] petete TILE O Change  [7 Addition
MAME B NAME
STREET ADDRESS . STREET ADDRESS
CiTy-S7-7P CITY-§T- 2P
TILE O petete TILE [ change [ Addition
NAME - HAME
STREET ADDRESS h STREET ADDRESS
City-S1-2F - LITY-ST-2P
13, | hereby certify that the information supplied with this filing does not quakily for the exemplion stated'in Section 118.07(3)(), Florida Statules, | further certily that the information
indicated on this report or supplemanial report is true emcsl accurale and that my signature shall have the same legal effect as if made undet oath; that ! am an officer or director
of the corperalion or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with alt other lika empowered, =~ ,30 <= a -
— - . [ -.f—"/
Tt H-29 - Jooo ¢
SIGNATURE: > -
R SIANING OFFICER DA IRECTOR : . Dae Cayume Phone #
b
S v N A LU . Ve - -//

ks



