2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000031664 Mav 05. 2000 8:00
1. Entity Name . ay 9 . am
CENTER LINE PRODUCTION, INC. Secretary of State
05-05-2000 90102 035 ***150.00
Principal Place of Business Mailing Address
4516 FINE LAKE DRIVE ’ 4516 PINE LAKE DRIVE
ST, CLOUD FL 34789 ST. CLOUD FL 347631618
E ST LRI R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FE) Number Anplied For
59-3503046 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired O $8'75 Additional
) Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —_ e Name - - .
RlCCHl' CHRISTINA Street Address {P.O. Box Number is Not Acceptable)
4516 PINE LAKE DRIVE
ST. CLOUD FL 34769
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 name of registerad agent and title if applicable. {NOTE: Reagistered Ageni signature required when reinstating) DATE
o s ansatacaso.° | atiorAY 1,2000 Feo wil bo $ss0g0 | 'O ecionCempsign Firancng | - $5.00 way 5o
g 7€ . ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Departmeni of State
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D O Detete TmE ' CIcharge [ Addition
NAME RICCHI, CHRISTINA NAME
staeeT anoress | 4516 PINE LAKE DRIVE STREET ADDRESS
CiTY-ST-ZIP ST. CLOUD FL 34769 CITY-ST-ZIP )
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TITLE O change [ Addition
NAME — S . Y . — .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-5T-ZIP
TITLE ' [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(1), Florida Stawutes. | further ertify thai the inforrnation
indicaled on this repert or supplgmental report is true and accurate and 1hat my signature shall have the same fegal effect as if made under oath; that | am an officer or diractor
of the corporation or the recejigf or trustee empowered 1o execute 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 attachm ith an agldres§, with alpgther iike empowered.

4 s 4-26-00 197/ 4%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




