2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000086812

1. Entity Name

CENTURY CITY DEVELOPMENT CORPORATION

Mailing Address
11006 4TH STREET N

Principal Place of Business

11006 4TH STREET N
ST PETERSBURG FL 33716

ST PETERSBURG FL 346844757

3. Mailing Address

221

2. Principal Place of Business,

391 West whads D

West

wynds D

Suite, Apt. #, etc. Suite, Apt. #, elc.
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. 6. Name and Address of Current Registered Agent

7. Name and Address of New_ Registered Agent.

REED, R L
11006 4TH STREET N
ST PETERSBURG FL 33716
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the S
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SIGNATURE ‘_w
Signatwre, typed or printdd name of registersd agent and title if apphcable.

{NOTE: Registersd Agent signature reqquired whan reinstating)

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11

11. COFFICERS AND DIRECTORS _
HE D O Delete Tme Presidest Ol Change [ Addidon | &
NAME REED, R L NAME Reed L @
STREET ADDRESS { 11006 4TH STREET N A ddvess STREET ADDRESS | 399 4 0636 b ds Dr 3
on-s-2P | ST PETERSBURG FL 33716 chomte f ov52 [Pyl Hloeloor  396%D &
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NAME WALKER, RON NAME . ;f/'K‘o S 5 oF

STREET ADDRESS | 209 NESTLE BRANCH DR STREET ADDRESS 2E9 54\ ‘/ﬁ N"k

CITY-ST-2P SAFETY HARBOR FL 34695 CImy-ST-2f

e D O Delete__ TME . i O Change ] Addition |
NAME WILLIAMS, L R T [Ty 2 I T ST = R
STREET ADDRESS | 1125 77 ST N STREET ADDRESS

Cimy-ST-2P ST PETERSBURG FL 33710 Ciry-S1-2IP 10 etk oy
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TME [ Delata TITLE ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the examplion stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that ! am an officer ar director
of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ke empowered.

changed, or on an attachment othe

SIGNATURE:
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #




