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i . e - H
2002 UNIFORM BUSINESS REPORT (UBR) 14}?1216%]2)8 00 am
: - L ]
N Mar 14, :00 am
DOCUMENT:#:: “P98000098620 S £S
1 Enty Narme S50+ E0HE L ecretary of dtate
SERGARIMET /i 2
CENTURY ggESGNNE =INC. 03-14-2002 90063 026 ***150.00
Principal Place of Business Mailing Address
3321 SCRUB OAK LANE PQ BOX 16261
JACKSONVILLE FL 32223 JACKSONVILLE FL 32245 _ ,
2. Principal Place of Business 3. Mailing Address
3320 Scrub Dl Reat ‘5.0. Doy 1Ll
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOY WRITE IN THIS SPACE
City &'State’ ol . City & State . 4. FEI Number 59-3544400 Applied For
S soniifie | Flonde [eeksonile | Plonds Not Appiicable
PPl SRS S Country Huaval Zip Couhlry Duwa » . $8.75 Additional
e T 5. Certificate of Status Desired O - :
3 3*9“)*3 US P( 39 &‘-{S_ M\S PT Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUERNSEY, S Street Address (P.0. Box Number is Not Acceptable)
3321 SCRUB OAK LANE
JACKSONVILLE FL 32223
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE - RN ST I
T :," Signature, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) -, 53 ;5 #1%1° 7
R o . A RILE NOWI
28:, This.corporaticq s eligible o satisfy its Intangiole | o o’ .. F_ILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Attér May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed ‘o Fees
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AT e SPD.. .o, 1 Delete TLE (1 change [ Adcition | &
“faue = GUERNSEY ' STEVE -~ NAME . S
smecTaookess | 3321 SCRUB OAK LANE . STREET ADORESS . §
orv-stze | JACKSONVILLE FL 32223 © -~ " iy 0 o Y- ST-21P i
R N
TITLE DTV O pelste TITLE (O change [ Aadition | G
HAME GUERNSEY, CHRISTINE NAME
staeet anomess | 3321 SCRUB OAK LANE STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32223 CITY-ST-2IP
THLE e Ooelete_ TIILE R m} Change 1 Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T1-21P GiTY-S1-21P
TmE  ° [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ! CIy-571-2P
TILE O oelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13, | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath; that | am an officer cr director
of the corporation or the receiver of {ipstee empowerpd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wit address, witifal other like empowered.
T e \’ l,ﬁ,,\\u - RN
SIGNATURE: L TN irn{ Stevme Guemsesy  3\3]ea §74-o0721
SIENATURE AND TYPED OR YHINTED NAME OF SIGIHNG OFFICER OR DIRECTOR ! | Pae Daytime Phona #




