2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000015002 .
1. EnmyNan‘lPT Feb 29, 2000 8.00 am
CENTRE COURT ON 53RD, INC. Secretary of State
02-29-2000 90121 041 ***158.75

Principal Place of Busingss ‘ Mailing Address

1343 MAIN ST. 5TH FLOOR 1343 MAIN ST. 5TH FLOOR

SARASOTA FL 34238 SARASOTA FL 34236-5637

Us us

s > KA AN AR

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0818600 / Not Applicable
Zp Country Zp Couniry 5. Ceriificate of Status Desired m/ ?{?B';gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o : Name
MANNAUSA' THOMAS J Street Address (P.O, Box Number is Not Acceptable)
1343 MAIN STREET
5TH FLOOR
SARASOTA FL 3423
. City Zip Code
i FL

8. The above named entity sub" its thigf statement forfe pur?se of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE "@ 6’ % ZI ‘2 (w

Signatura, typed o printecw s of regfrerad agent and ttle if applicable (NOTE: Registered Agent signatura raquired when reinstating) T pare
i
. . S o ] "
: 9.‘ }r’hrsifiorporatign is ellglbICT t? S?"fwdlts Intangible FILE. NOW!!) FEE |S_ $150.00 10. Election Gampaign Financing $5.00 way Be
L e ’Qg rgquuement and efects to do so. After M‘E.‘Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{3ee criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Dette TMMLE (] Change ] Addition
e < | MANNAUSA, THOMAS J NAME
sTREeT Aporess | 1343 MAIN ST, STH FLOOR STREET ADDRESS
CiTY-ST-2IP SARASOTA FL 34236 ITY-g1- 2
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE e ~ O Delete TILE [JChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 1 Delete TITLE [ chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o CITY-ST-2P GITY-ST-2IP
e 1 pelete e [J Change  [_] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CIEY-ST-71P

{th this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ports true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rpPpwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

o 2f3 qui36 SIS ((

R :
SIGNATURE ANDTVPE%OWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supilieg
indicated on this report or supplemental]re
of the corporaticn or the receive
changed, or on an attachmg

SIGNATURE:

CR2E034 (9/99)




