2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ‘ FILED
DOCUMENT # P98000057777 Mar 14, 2000 8:00 am

CARINI OF CENTRAL FLORIDA, INC. Secretary of State

03-14-2000 90008 001 ***150.00

Principal Place of Business Mailing Address
3138 N. WOOQDLAND BLVD 3138 N. WOOODLAND BLVD
DELAND FL 32120 DELAND FL 327201103
us us
Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3524882 Not Applicable

e Country -Z\p Caunty 5, Certificate of Status Desired O ?&g-;’tz‘ Lﬁfﬁmm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CENSORPLANO, FRANCESCO Street Address (P.O. Box Number is Not Acceptable)
200 YORKVILLE PLACE :
DELRAY FL 32713
City FL Zip Code

8. The ahove named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name cf registered agent and e If applicable (NOTE. Regrstered Agent signature required when reinstating) DATE
9, :vs corporation is efigible to satisfy its intangible FILE NOW!!! FEE IS $150.00 _ 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DI TORS IN 11 /
TITLE p [ pelete TITLE hange Mditiun
v CENSOPLANO, FRANCESCO N SANTA CENVSOPLAo
STREET ADDRESS | 200 YORKVILLE PLACE STREET ADDRESS Zm 3 DRRVILL G J / (
CITy-51-2IP DEBARY FL 32713 CITY-ST-2IP P ﬂ—R_‘j B LC? 2_75 S
TILE [ pelete TILE O Change [ Additien
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) o CITY-ST-2IP ]
TWILE T O dete TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP VY -ST-2P
TITLE [ petete TITLE (d change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ Dalete TITLE {(Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [1change [ Addition
NAME HAME
STREET ADCRESS | STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualifyforfhe exemption syfled in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is irue and accurate and Yiat ghy signature shoif have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteggsempowered io execute thisdepopl as required byfhapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with aess. with all other like emgwergd. /

T i S f - Z /] 2
SIGNATURE:X SUZ80\J sy S/ 238 fr 5 2 A o =00 P pp
\ SKGNAYIAE AND TYPED OR PRINTED NAMI O SIGNING OFFICER QA DIRRETOR Data Dedyfe fnone #

{ r7

CR2E034 (9/99)



