2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000073769 May 01, 2000 8:00 am

1. Entity Name

CENTRES GALAX GP, INC. Secretary of State

05-01-2000 90453 028 ***150.00

Principat Place of Business Mailing Address
C/0 CENTRES. INC. C/O CENTRES. INC.
3315 NORTH 124TH STREET #E 3315 NORTH 124TH STREET #E
BROOKFIELD Wi 53005 BROOKFIELD WI 53005-3105
F T AT [OOSR D AT
¢fo Qendres, Ino,
Suite, Apt. #, elc. Suite, Apt. #, etc. . OC NOT WRITE IN THIS SPACE
12 Datran Qenter, Suute 1558
City & State City & State 4, FEI Number Applied For
4130 S Dadekeud Blwd. mdani FC 39-1940024 Not Applicable
Zip Country Zip . Country . . $8_75 Additional
33 iﬁ'b usn 5. Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEVIN, ARNOLD D -
? Street Address (P.O. Box Number is Not Accepiable)
TWO DATRAN CENTER - SUITE 1528
9130 SOUTH DADELAND BOULEVARD
MIAMI FL 33156 _ .
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or reglstered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printad name of registered agent and btle if applicable. (NOTE: Registered Agent signalue raquired when reinstating) DATE
o eanan ™™ | ator MaX 1,2000 Fao wil ba $sgo0p | > EClonCarpsn Fning - $5.00 vy 5o
e ) ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE O change [ Addition
NAME KARL, KENNETH B NAME
streeT aopRess | 9130 SOUTH DADELAND BLVD. #1528 ) STREET ADORESS
CITY-ST-7IP MIAMI FL 33156 CITY-ST-ZIP
TITLE VST [ Delete TITLE [Jchange [ Addition
NAME NENNIG, MICHELLE M NAME
sTReeT A0oRess | 3315 N 124TH ST, STE-E STREET ADORESS
CITY-ST-21P BROOKFIELD Wl 53005 CIFY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CIFY-§1-21P
e O Delete TMLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-ZIP
TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP ~—

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an ad| 858, with all other like empowered.
SIGNATURE: 3190/ ) é’(aé’/’kﬁl%'?(go
Daytmé Phane #

-
N

‘ SIGNATURE AND TYPED OR PRINTED NAM\OF SIGNING QFFICER OR DIRECTOQR foate

b

p.) A £

I F N A 4! Lty \n‘ }
WAl Lnlle VT WRNIDATAIYVE., (71D XA 74 N

CR2E034 {9/99)



