2000 UNIFORM éUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000067542

1. Enlity Name

CENTER BANK, INC.

Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90136 022 ***150.00

Principal Place of Business

22+ ATLANTIC BLVD. SUITE 200
Twsomannian e FLO32207

Mailing Address

1551 ATLANTIC BLVD. SUITE 200
JACKSONVILLE FL 32207-3368

2. Princigal Piace of Business 3. Mail

ing Address

LR AR N LR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEl Number Applied Far
59-3596060 Not Applicable
P Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

FRANSON, ALDRIDGE & SANDS, P.A.
1551 ATLANTIC BLVD, SUITE 200

Streat Address (P.O. Bax Number is Not Acceptable)

JACKSONVILLE FL 32207
City FL Zip Code
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.
SIGNATURE
Signaturs, typed of printed nams of registered agent and title if applicable {NOTE: Ragistered Agent signature required when rainstating) DATE
. L e . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI1!! FEE 15 $150.00 10, Elaction Campaign Finanzing $5.00 May 5o

Tax filing requirement and elects to do so.
(See criteria on back)

Make Check Payable to Department of State

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 ,.\
TITLE D O Delete TITLE DP g Change [ Addition 3
NAME MASON, RAYMOND K JR HAME Mason, Raymond K. Jr. 52
sreet anoress | 1551 ATLANTIC BLVD, SUITE 200 sreeraooness | 1551 Atlantic Blvd., Sulte 200 §
om-s-zz | JACKSONVILLE FL 32207 orv-st-20 | Jacksonville, FL 32207 &
TITLE D 3 pelets TTHE DvT XX Changs [ Addition ?:)
NAME PERRY, T KEITH NAME Perry, T. Keith

sTreeT anpress | 15591 ATLANTIC BLVD, SUITE 200 stResT poRESs | 1551 Atlantic Blvd., Suite 200

ar-st-zr | JACKSONVILLE FL 32207 er-sT-2b | Jacksonville, FI, 32207

TITLE 3] 7 Delete TMLE VS & Changs T Addition

HAME FRANSON, CHARLES J NAME Franson, Charles J.

sTREET ADORESS | 1551 ATLANTIC BLVD, SUITE 200 STREETADORESS | 1 561 At]antic Blvd. , Suite 200

Givs72¢ | JACKSONVILLE FL 32207 M2 | 3o sonvi Lle, FL-32207

TITLE 3 Delete TITLE : T Y [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE . 1 Delete TITLE ] Change £ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-$T-2P

TITLE 1 petate TLE 7] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CTY-8T-2IP

13. | hereby certify that the information supplied with this filing

indicated on this report or supplemental report is true andg ge

of the corporation or the receiver or trustee empowered g
changed, or on an attachment with an address, withyall gfF

SIGNATURE:

g
wihaaA

does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
drate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Exdcute this repog as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
jeempowered.

P
3

Ifo7/c0 (909) 34 9~0555

SIGNATURE ANDTYPED OR PRI

; _.._j 2

OR-BGNING OFFICER OR DIRECTOR Date Daytme Phone #




