2001 UNIFORM BUSINESS REPORT (UB
S REPORT (UBR) FILED

DOCUMENT #  P97000079204 'L// May 11, 2001 8:00 am
1. Entity Name
Secretary of State
The Centre for Operationa[ BUSinESS ‘!nte.lleEnce 05-11-2001 90129 047 ***150.00
Principal Place of Business Mailing Address
1133 4th St. Ste. 200 919 Willowbrook Dr. :
Sarasota, FL 34236 Suite B - ADDB1954
Huntsville, AL 35802 S
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, stc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0792406 Not Applicable
b Country Zp Country 5. Certificate of Status Desired il $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Name
William E. DeGenaro

1133 4tk Street , Suite 200 Street Address (P.O. Box Number is Not Acceptable)

Sarasota, FL 34236

City F L Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed rame of registered agent and title if applicable. [NOTE: Registered Agent signatuee required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible . . . .
. Fl
Tax filing requirement and elects to do so. jill be $550.00 10 Trz;ngzn%agoﬁ:?bnuig’:mmg 0 fi'gjqohgzife
(See criteria on back} O yable to Department of State .. '
11, OFFICERS AND DIRECTORS : 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TITLE [J Change [ Addition
NAME DeGenaro, William E. NaneE
SFECTAONES | 1133 4th Street, Suite 200 STREET ADDRESS
CITY-ST-2IF Sarasota, FL 34236 : CITY-ST-ZIP
TILE ST 1 Delete TITLE ST i Changs £ Addition
HAVE Nolan, John A. Il ' HAME Nolan, John A. Il
seeTa0®ess | 3801 Triana Blvd. STREET ADDRESS 919 Willowbrook Dr. Ste. B
CITy-sT-2p Huntsville, AL 35806 Giry-ST-2P Huntsville, AL 35802
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
THTLE (1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE U] Delete TITLE ' [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE "1 Detete TITLE [ Change [ Acdition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-21P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on Ihis report or supplernental 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 director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wit artaddr , with all other ltke empowered.

SIGNATURE: _

w_— - John A. Nolan, IlI 4-15-01 256-883-8099

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

CRZ2E034 (11/00)



