2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG9000037803 Jan 25, 2000 8:00 am

o 1. Entty Name
CENTRAL MANAGEMENT SERVICES. INC. Secretary of State
‘ 01-25-2000 90028 002 ***158.75
Pringipal Place of Business Mailing Address

10714 FLORENCE AVE 10714 FLORENCE AVE

SUITE "A® SUITE *A*

THONOTOSASSA FL 33592 THONOTOSASSA FL 33592-2716

Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State . 4, FEI Number Applied Far

Sq'NS\SFU q 5 (D Not £t

Zip Country Zip . Country ” , $8.75 additional
5. Cerlificate of Status Desired IZ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i M bl = ° : - - - - - oo Namé‘_’ - . - -
SCOTT, WAYNE Street Address (P.O. Box Number is Not Acceplable)
10714 FLORENCE AVE
SUITE *A*
| THONOTOSASSA FL 33592 o L [ Zoeo
£

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable, (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1570.00 ‘ e ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- ili;tng:n(_;aén;z:inugg: rend 0 f&gqohﬂi’;fe
{See criteria an back} 0 Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS i_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD (7 Datete TITLE O change [ Aduitic
NAME SCOTT, WAYNE NAME
stREET ADDRESS | 10714 FLORENCE AVENUE, SUITE A STREET ADDRESS
orv-st-20 | THONOTHOSASSA FL 33592 orv-st-2¢
e STD [ Delete e [Jchange [ Adcti
NAME SCOTT, SUZAN NAME
streeTADREsS | 10714 FLORENCE AVENUE, SUITE A STREET ADDRESS
_ GITY-ST-2IP THONOTOSASSA FL 33592 CITY-ST-21P
) ] mme W . [ peiete me | V_ . Y D). Change ﬁ{\ddim
e HOWARD, ALBERT N o Gory Michael Kennedy
steeer aoofess | 11314 N. HAMNER AVENUE smeraoress | 20 Ol Deacen bLeop
CITY-S7-2P TAMPA FL 33612 CivY-ST-2p L 2.4
TILE AVPD [ Delete TILE CJcrange [ Additic
NAME BRAUCHER, ERIC NAME
STREET ADDRESS | 39048 CARDINAL AVENUE STREET ADDRESS
CITY-ST-21P TAMPA FL 33612 CITY-5T-2P
TITLE | SYPD ' ] Delete e [J Change [ Additic
NAME STALUNGS, WILLIAM NAME
sTreeT ABDRESS | 4526 CLARK ROAD STREET ADDRESS
CITY-ST-71P PLANT CITY FL 33565 ... Romstme . . . ‘
e oo 7 S g ome ) thange 1 Addiic
NAME ’ NAME . ) - - N -- -
STREET ADDRESS . - X STHEET ADDRESS ) ) ’
ore-st-ze | B ‘ oITy-ST-zp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cartify that the information
indicalad on thig report or supplemenial report is true and accurate and that my signature shalt have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, ar an an attachment with an address, with all ather like empawerad.

R AL HRED /
SIGNATURE: ___ (A 80 i) 1/ 10 [agoey
SIGNATURE ANDtVPED QR ED NAME OF SIGNING QFFICER OR DIFECTOR T Date Daytime Phone #




