2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000014195

1. Entity Name

CESTRIAN, INC.

3

Principal Place of Business

5156 CENTRAL AVENUE
S§T. PETERSBURG FL 33707

Mailing Address

5156 CENTRAL AVENUE
$T. PETERSBURG FL 337071833

2. Principal Place of Business

4o VS, 4.4 8Y-

4

3. Matling Address

e DR - -

PASS S

4/77°

AR

FILED
May 15§, 2000 8:00 am
Secretary of State

04-10-2000 90175 043 ***150.00

|

I

il

I

K

. . Suile, Apt,_ 4, e Sute. Apt #te. = DO NOT WRITE N THIS SPACE . o o
City &_Sla\e City & State 4, FEI Number Applied For
Venice, FL 65-0916983 Not Applicable
Zip Country Zip Country " " . $8.75 Additional
34292 Sarasota 5, Certificate of Status Desired | Foo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Micheal J Meacock
MCATEE, CAROL zfet Address g_g_ Box Numg is Not A‘Sgﬁptag S
515§ CENTRAL AVENUE o0 V. | Y - -
ST. PETERSBURG FL 33707 ’
Ci . Zin Cod
L{ﬁan}.cﬂ FL 32295;
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sioNaTURE _ TN CHALC Jouv vceeh h "7-/"44&&&” b. Ly o
Signature, typed of painted name of ragistared ggent and tlg if spplicatie, (NO' istared Agant signature requithc whan reinstating) DATE
8. This corporation is eligible 1o safisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Camoaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Tru:I Fund Copr:r?bmkl:n. " i%gﬂ;‘;:’é SBe
{See criteria on back) ) #ake Check Payabie 1o Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 114

e 3 Dalete E Ol change [ Adeiion | &

NAME mithael  Meatock NAME @

STEETADDRESS | Loy W3 Y1 By Pasy Sewih STAEEY ADDRESS 3

CITY-ST-21P Voite F L 245 43 CITY-$T-2IP §

TiLE ! [} pelete TILE O] Change [ Acdltion | ©

NAME " o T Aet— o~ ~NAME-— T e T T T - bl e e e T po—

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-ST-21P

une [T pelete e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-5T-2P

TILE [ Detete TLE [Cichange [ Addltion

HAME NAME

STREET ADDRESS STREET ADDRESS

CRY.ST-2IP CITY-S7-2P

TTLE 1 Detete TiTLE [ Changs  [T] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-gT-7IP CITY-ST-2P

TITLE O pelete TLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S$T-2IP

13. | hereby certify that the informalion supglied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | urther certily that the information
indicated on this repert 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 trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther Iike empowered

SIGNATURE:

Mlicuact Torn/ Mifbeock
Dats

btre 0D

Daytire Phane #




