2000 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # P98000065076

1. Entity Name

CENTURY PLUS FINANCIAL, INC.

e

Principal Place of Business

1029 DELACROIX CIR.
NOKOMIS FL 34275

Mailing Address

PO BOX 1480
NOKOMIS FL 34275

2. Principal Place of Business

333 S TAMAn( JRacv

3. Mailing Address
33 5 [AN A TRACC

Suite, Apt. #, efc.

Sulte, Apt. #, elc.

FILED
Aug 02, 2000 8:00 am
Secretary of State

08-02-2000 90123 003 ***550.00

Lyuivuvuy

IR

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Enticd L Enel - L 6 2 Not Applicable
Zip Country Zip P jgountry . ; o $8.75 Additional
\3‘{2,2 { AN AsoT A 3 L} .1,9 < 4“’#;07_4 8. Certificate of Status Desire: O Foo Retuired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ LAUDENSLAGER, JOHN P
1029 DELACROIX CiR.
NOKOMIS FL 34275

L i e B0l T ¢ MoleY .

Street i%}ijesi (F’.O}oi( Nu%sﬁg}%ﬁtﬁbb) 7- M{ C '

City

crice

FL [547%<

8. The abovw ?bmirs thigstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
" oLl
SIGNATURE :ﬁ E? 7 / 23 /

Signature,

pwﬂd nwgislered aggnt and title if applicable

(NOTE: Registered Agent signature raquired when reinstating}

‘DATE

T
9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $550.00

$5.00 May Be

10. Eiection Campaign Financing

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contributicn.

Added to Feas

(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD 7 Delete TInE D VF Pehange [ ddtion
NAME PETERSON, MARK NAME
sTReeT aooRess | 1474 TRUNE WAY STREET ADDRESS '
CITY-ST-2IP VENICE FL 34292 _ Lury-ST-21P
TITLE v ‘Kumm TILE ) Change =[] Addition
NAME MATTERN, KEN NAME 4
streer AooRess | 4036 PALAU DR STREET ADDRESS \
CITY-ST-21P SARASOTA FL 34241 : CITY-ST-21P .
TME D Woelete TME [ Change ¢ [ Addition
NAME LAUDENSLAGER, JOHN P ) NAME ) :
streeT apDREss |- 1029 DELACROR.CIRCLE : - .=~ o= [ -STRAEETAODRESS | - ~—u - . C e — e 1} -
CITy-81-zP NOKOOMIS FL 34275 CITY-ST-2IP |
me D (1 telete TME d P R Change - [ Adition
NAME MOREY, ROBERT C HAME |
sTREeT ADDRESS ) 1474 TRUNE WAY STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 CITY-57-21P !
TILE 3 Delete TMLE {7 Change | ] Addition
NAME NAME .
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-ST-2IP .
TTLE ] Delete TIME {1 Change ; [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS :
oY $1-7 Y- S-7P '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 1#9.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver
changed, or on an attachment wi Ew an address, with all other like empowered.

P trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

SIGNATURE:

ED

2 hslev  Fadyd 303

Daytime Phona #

CR2E034 (5/00)

~



