2000 UNIFORM BUSINESS REPORT (UBR}) FILED

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

SIGNATURE
Signature, typed or printed neme of registerad agent and utla if applicable. {NOTE: Ragistered Agsnt signature required when reinstating) DATE
B it aamerag oo | pfer MAY 1 2000 Fepwil pagssbon | 10 EecionComaanFrarcing - $5.00 vy e
2 ' » - Trust Fund Contribution. ! Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ palete TITLE r O change [ Addition
NAME KARL, KENNETH B NAME
steeeT ancress | 9130 S DADELAND BLVD, SUITE 1528 STREET ADDRESS i
ore-st-ze | WIAMY FL 33156 T ST- 7P
THLE (7 Detete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Deiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP (.
TLE O eiete T N Ol change [ Addition
NAME NAME
SIREET ADDRESS . STAEET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 3 oelete TITLE ) [ change [ Addition
NAME NAME ko
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-2IP ;
TILE O oelete TITLE - ) Change [ Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

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. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and ihat 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 of trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other ke empowered. :

SIGNATURE: __ REQUEQ L VAV N

=
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING JFFICER OR DIRECTOR l : Date Daytime Phone #

F I

DOCUMENT # P99000038796 May 01, 2000 8:00 am
CENTRES OLD PASCO GP, INC. Secretary of State
05-01-2000 90546 050 ***150.00
Principal Place of Business Mailing Address
C/O CENTRES. INC. /0O CENTRES. INC.
3315 N 124TH ST, SUITE £ 3315 N 124TH ST. SUITE E )
BROOKFIELD Wi 53005 BROOKFIELD Wi 53005-3105 A
F e s T U0 A T
a/o Gentres Tna.
Suite, Apt. #, efc. Tsuite, Apt. #, etco.' .l-g,( N 4 DO NOT WRITE IN THIS SPAGE
Tuia Datron Center, Suite 1528
City & State J%ity & State i 4. FE| Number Applied For
41205 Dadeland Plud. Mg, AL| 39-1977495 ¢ Not Applicable
Zip Country ZE}I % CoamsyA 5 Certificate of Status Desired O geae';g‘tﬁgﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&Evgimoégﬂ%ﬂ SUITE 1528 Street Address (P.O. Box Number is No[h-Acceptable)
9130 § DADELAND BLVD
MIAM! FL 33156 ‘ .
City FL Zip Code

CRZE034 (9/99)



