2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S53667

1. Entity Name

CENTURY I1SUZU, INC.

Principal Place of Business

1472 N DALE MABRY BLVD
1AMFR FL 33614

Maliling Addrass

4400 N DALE MABRY BLVD
TAMPA FL 33614-701

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90014 035 ***150.00

AN

UveJdJdlu

Il

Al

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 0665 4 Applied For
59—3 8 Not Applicable
,—TAtZw RN s =C Eeet -1”7;u;-u4_:'.-._‘~— ':;“Z-—mw=_ — -—"t"“-' .. Tt e - - : — e e
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

TROCKE, MICHAEL T
100 S ASHLEY DRIVE
SUITE 1400

TAMPA FL 33602

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and title it applicable.

(NOTE: Registarad Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAT 1, 2000 Fee will be $550.00
Make CheckllPayabIe to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D L] Delee e [ Change [ Addition
NAME GHIOTO, RALPH C. JR. NAME
street anoress | 4400 N DALE MABRY BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE ST R Detete TITLE s, T O Change [ Addition
NAME HAGER, DON NAME Michael J. Hall
sireeT a0DRESS | 9260 DAY FLOWER DR. SREETADDRESS § 6607 Long Bay Lane
CITY-8T-2P— -TAMPA-Fl=~—— - — e LI et B N1 o7 - W Y 33615 - -~
e O Delee TLE i [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE J Change [ Acditien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
©TIE O velete Tine O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P

13. | hereby certity that the information supplied with this filing coes not gualify for the exemplic

indicated on this report or supplemental report is
of the corporation or the receiver or trust
changed, or on an altachment with

powered to exacuteThn
daress, with all other like empﬁed.

n stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

te and that my signature shall have the same tegal eftect as if made under oath; that | am an officer or director

02/15/2000

(8

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

13) 872-7746

Data

Daytme Phone #

CR2E034 (9/99)



