- FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000102848 Secretary of State
1. Entity Name - 05-02-2003 90130 021 ***150.00
CENTURY REPORTERS, INC
Principal Place of Business Mailing Address
24243 HIDDEN QAKS LANE 24248 HIDDEN QAKS LANE b R
SORRENTOQ FL 32776 SORRENTO FL 32776
2. Pringipal Place of Business 3. Mailing Address H"“"‘ ”l llm m” |IW |Il” "m “m "”l "I" lIl” I‘II‘ m’ “I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3546920 Not Applicable
4p Country Zip Gountry 5. Certificale of Stalus Desirad ] $8.75 Acitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegigtered Agent

Name

v

JOHNSON, LAWRENCE D
925 S. DENNING DRIVE STE. 4

Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32789

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titke If applicable. (NOTE: Registarod Agent signature required when reinstating) DATE
FILE. NOWM! FEE IS $150.00 ‘ o
9. Election Campalign Financin .
Aﬂer Mav 1’ 2003 Fee WI“ be ssso'uo Trust Fund C:'\tr?bution. ¢ D ?dsdeodotoh::ae}ésae
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pSTP . Y T Delete l TMLE {7 Crange [ Addition
NAME WEIS, JUDITH C ‘ NAME
sTREET ADDRESS | 24248 HIDDEN QAKS LANE STREET ADDRESS
orv-s-zp | SORRENTO FL 32776 .. CITY-ST- 2P
TITLE [ Delete TILE O cChenge [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
1111 I T e = - —{ Delete- MLE we o . ~Dthange [ Addition
NAME NAME ' ’ T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O elete TITLE O cCtange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE 1 pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIFY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, ar on an attachment with an address, with all other like empowered.

”‘“f“ﬁ\@afd"ﬂE REAVSHLLL. wers ‘(L-;lo; 5% 30808

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR BIRECTOR Cate Daytime Phone #

SIGNATURE:

%

CR2E034 (10/02)



