2000 UNIFORM BUSINESS REPORT (UBR)

A FILED
‘DOCUMENT # P97000080569 Mav 05. 2000 S:
1. Entity Name ay ’ 0 8 .00 am
CENTURY VILLAGE, INC. Secretary of State
05-05-2000 90103 034 ***150.00
Principal Place of Business Mailing Address
100 CENTURY BLVD. 100 CENTURY BLVD.
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417-2262
¢ TS sV 0 W AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650785858 Not Applicable
7P Country 2o Country 5. Cenficate of Status Desred ~ []  98-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLOYD- ORILLA F Street Address (P.O. Box Number is Not Acceptable)
100 CENTURY BLVD. )
WEST PALM BEACH FL 33417
City FL Zip Code

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

SIGNATURE

CR2E034 {9/99)

Signalura, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This _c_orporatign is eligible to satisfy its Intangible FILE NOW1!! FEE ES_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. O Added to Foos
(See criteria on biack) 7 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPS O celete TIMLE (J Changs [ Addition
NAME LEVY, H. IRWIN NAME
STREET ADDRESS | 100 CENTURY BLVD. STREET ADDAESS
onv-sT-2f | WEST PALM BEACH FL 33417 cim-sr-2p
TILE vT [ Delete TITLE : [ Change [ Addition
NAME JAIVEN, JACK HAME
STREET ADDRESS | 19148 LYONS RD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-S7-2IP
TiTLE [ Delete TITLE Ochange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TTE Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
. TIMLE O pelete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiT-8T1-2P
TITLE O oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-§T-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal* have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recej trustee empowered to gxecute 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 attgchme: n addrgss, with all giser like empowered,

S IG N AT U R E . SIGNATURE AND WPE;‘C’?’PRINTEW%:;FVgt;E);ﬂEg‘D .‘ A \J'u 71 /4% —5 [fa{;_meémngyﬁo - 5/ UD

T [~
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t
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s\
Y




