FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ~ P99000017264 ecretary of State

1. Entity Name

CENTER LINE DESIGN & CONSTRUCTION SERVICES, INC.

Principal Place of Busingss Mailing Address T .
1325 MORELAND DRIVE 1325 MORELAND DRIVE b 13skd
CLEARWATER FL 33764 CLEARWATER FL 33764 .
2. Principal Place of Business 3. Mailing Address |l||||||l HI ll”l |||" I|“| Ilm I||" II]I“I'" lllll nlll lm’ Illl ‘“)
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3560322 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied [ ?i.ggqlﬁséjétigpal .
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
AMOU' JIR Street Address (P.O. Box Number is Not Acceplable)
1325 MORELAND DRMVE .
CLEARWATER FL 33764 -
City FL Zip Code

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

SIGNATURE
2 Signature, typed or printed name of registered agent and litle if epplicablg, (NOTE: Registered Agent signature required when reinstating) DATE
v FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TNLE PTD O pelete TLE [ change  [] Addition
NAME AMON, MARSHALL J JR. NAME
sTreeT ApoAEss | 1325 MORELAND DRIVE STREET ADDRESS
cry-st-ze | CLEARWATER FL 33764 CITY-ST-ZIP
e SO O Delete TTE [ Change [ Addition
NV AMON, MARGARET E NAVE '
STREET ADDRESS | 1325 MORELAND DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33784 CITY-ST-2IP )
TILE T ST T O oelete . 0 mE oo TRTET s T s s TR e ) Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TITLE [ celete TITLE O cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P .
TITLE ] petete TITLE (] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P . CITY-ST-2P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ziP

12. | hereby cermy lhanhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate t ry signature shall have the same iegal eﬁect as if made under oath; that | am an officer or director
of the corporation or receiver or trustee empowere execu is repdyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S mED é/ (2035 PTESY T2

rd SIGNATURE AND TYPED OR pnmﬁﬁ NAM ICER OR DIRECTOR Date Daytrme Phone #

SIGNATURE:

AV 08E25P0

CR2E034 (10/02)



