2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P98000057777 Feb 08,2001 8:00 am
A, | Secretary of State

CARIN OF CENTRAL FLORIDA, INC. 02082001 90052 002 =150 00
Principal Place of Business Mailing Address
3138 N. WOOCDLAND BLVD 3138 N. WOOODLAND BLVD
DELAND FL 32120 DELAND FL 32120
us us
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £O-9R94882 Applied For
Not Applicable
Zip Gountry Zip Gountry 5. Cedtificate of Status Desired O $8.75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S —— e - . _— . Name o ] . . .
CENSORPLANO, FRANCESCO o — -
Street Address (P.O. Box Number is Not Acceplable)
200 YORKVILLE PLACE ‘ P
DELRAY FL 32713
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agerit signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects t¢ do so. After MAY 1, 2001 Fee will be $550.00 ) o ) Y ay 56
o Trust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE L W Change [ Additon
NAME CENSOPLANO, FRANCESCO NAE Censoplano | Francesco
streer aporess | 200 YORKVILLE PLACE STREET ADDRESS Boé E. LJ&Sc.oJ\ISl &) A\Ic
civ-st-zP | DEBARY FL 32713 CITY-ST-21P D&l rasd Florcla 32324
TITLE O pelete TIHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE O palete TITLE {J Change [ Addition
NAME - - e NAME. ) L -
STREET ADDRESS STREET ADDRESS o
CITY-ST-ZiP CITY-ST-2IP
TILE | [ belete I TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP _
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filingAlgles not qyalify for the exemption stated In Sectien 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and afcurate ghd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rec Gl Of trustee ermpoweres fxecute fhis repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach with an addres er like grmpowered.
- X/, —— \
SIGNATURE: dd s re sl 2. Pia T alpzscn (Ealsoplan B0 G04) 3Lk
i SIGNATURE AND TYPRD OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR y Dat Dafuma Phane #

v 7 = A

WA T

CR2E034 (10/00}



