FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am

1650250

DOCUMENT #  P98000015002 S ry of S
1. Entity Name €C eta 0 tate 2
02-05-2002 90146 048 ***158.75
CENTRE COURT ON 53RD, INC.
Principal Place of Business Mailing Address
1343 MAIN ST. 5TH FLOOR 1363 MAIN ST. 5TH FLOOR IEA KRR P
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 3. Majling Address “lmm“” ) um lm j
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0818600 Not Applicable
Z‘ f .
® Country Zip Country 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name - I
MANNAUSA' THOMAS J Street Address (P.O. Box Number is Not Acceptable)
1343 MAIN STREET
5TH FLOOR
SARASOTA FL 34236 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicable. {NOQTE: Registered Agent signature required when reinstating) DATE
9. 1h|sfﬁ:.orp?ratlc.>n is e||g|b\§ tc; sansfycllls Intangible FILE NOW1!l FEE IS.|$150.00 10. Elaction Campaign Finanaing $5.00 May Be
ax filing requiremant and elects Lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND D\RECTORS N 11
e P 1 Celets T Clonnge [ Addiion | 5
NAME MANNAUSA, THOMAS J NAME &
sTReET ADDRESS 1343 MAIN ST, 5TH FLOOR STREET ADDRESS %
omv-st-ze ISARASOTA FL 34236 CITY-81-2IP u
o
TILE 3 etete TIMLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CIy-8T-2IP
e O Dekete L [JChange [ Addition
NAME st B T NAME - ot - -
STREET ADDRESS STREET ADURESS
CITY-87-2IP CITY-ST-4P
TIMLE O Delata TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-$T-2IP
TITLE ] petete TILE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-S1-2iP { CITY-ST-2IP
o
13. | hereby certify that the infermatign su not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
inclicated on this report or supplgrmental iy tpue and agCurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiveor truste: ered 1o efecute 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 attachment wi Q like empowered.
B X R ( .
SIGNATURE: SIGNATUNRIENDECUIRED |\\§ OV G4 38 sl
SIGNATURE AND TYPED OR PRINWED  NAME OF SIGNING OFFICER GR DIRECTOR Date Dayima Phone #




