2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am :
DOCUMENT #  P97000099868 ecretary of State
1. Entity Name 04-11-2003 90109 024 ***150.00
2755 CENTER CORP.
Principal Place of Business Mailing Address
800 S.E. MONTEREY COMMONS BLVD. 800 S.E. MONTEREY COMMONS BLVD.
SUITE 200 SUITE 200
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650803060 Not Applicable
- C - —
&p ountry ap Country 5. Certificate of Status Desired ] $8'75 Addl!lonal
Fee Required
- — - 6. Name and Address of Current Registered Agent-  ~ C- ~-  :7.Name and Address of New Registered Agent~— " ." =~ =7
Name
RIFKIN' AVRON C Street Address (P.C. Box Number is Not Acceptable)
800 S.E. MONTEREY COMMONS BLVD., STE. 200
STUART FL 34986
City FL Zin Code
. 8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
" - the chiigations of registeregd agent.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating} DAIE
FILE NOWIY! FEE IS $150.00 ) .
. 9, Election C. ign Fi
At Moy 1,200 Foo il b $550.00 oo Crpag e $5.00 e o
Make Check Payable to Florida Depariment of State '
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND EIRECTORS IN 11 ”
TIMLE opP E 3 Delete TITLE [ Change [ Acdition | &
NAME WILLETT, THOMAS P HAME e
sreet aporess | 1 S.W. OSCEOQLA ST., SUITE 1 STREET ADDRESS 3
CITY-ST-2P STUART FL 34994 CITY-ST-7IP g
&
TMLE [ celete THLE Ocnange [ Addition S
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TINE — mer o~ e o - B Deete s ~—f THLE . - o - = - v e e .o - Change - -7 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [] Detete TILE D Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
THLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF . CITY-ST-2IP
12. | hareby certify thatthe informatiol Wy for the exermnption stated in Section 119.07(3){i), Florida Statutes. | further éertify that the informaticn
indicated on this report or supp! hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trugtegfempow report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i owe, d.
<2 r - _
SIGNATURE: SiG# O/ RETsmas P \Al:u.ar‘r‘lc ‘fma 1122019984
SIGNATURE vm NTED NAME OF SIGNIG OFFICER OR DIRECTOR Date Daytina Phone #




