2001 UNIFORM BUSINESS REPORT (UBR) FILED

]
i . :
' DOGUMENT # S54685 Mar 02, 2001 8:00 am
1. Entity Name S f S :
.
" CENTRAL MARKETING SYSTEMS, INC. ecretary of dtate
03-02-2001 90026 012 ***150.00
Principal Place of Business Mailing Address
100 INDIAN HAMMOCK LN 100 INDIAN HAMMOCK LN
SUITE #506 SUITE 506
PONTE VEDRA BEAHC FL 32082 PONTE VEDRA BEACH FL 32082
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbear 59-30698?8 Applied For
Not Applicanle
Zi Counir Zi Countr i
P Y P y 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MURPHY, RICHARD T e st
100 INDI.AN HAMMOCK I.N treet ress (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082
City EF: L 2 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 Flarida,
SIGNATURE
Sigrature. tyned or proled name of registered agent and title if applicatio (NOTE: Rogistered Agert signasure required wnen reinstating) DATE
. e el - . mE ;
8. This carporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Eloction Gampeign Firancing $5.00 vy 8o
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 o y
= ' Trust Fund Contributian. a Added to Fees
{Sca criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE (D Chenge [ Additior, | &
HAME MURPHY, RICHARD NALE =
streer anokess | 100 INDIAN HAMMOCK LN STREET ADORESS 3
CIY-§T-71P PONTE VEDRA BEAHC FL CITY-8T-71P ‘2
t 0
TITLE I palete TLE [ change [ Adidien EC}
MARE NAME
STREET ADDRESS TREET ADDRESS
CITY-ST-21P CITY-S5T-ZIP
TINLE U] Delete TITLE [ Chamge [ Addition
NANE BAME
STREET ADDRESS STREET ADDRESS
CITY-5i-ZIP CITY-8T-2iP
e [ Delete TITLE [ Change [ Adcion
MAME NAME
STREET ADDRZSS - STREET ADDRESS
CITY-8T-2IP CITY-57-21P
TITLE 71 Delete TILE 1 Shargz (] Addition
NARE NAME
STREET AUDRESS STREET ADDRESS
Cimy-S1-212 CITY-5T-2iF
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CATY-ST-21P
13. | hereby cerlify that the information supplied with (s filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and iat my signature shall have the same legat effect as if made undar oath; that | am an officer or dirccior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Black 12 ¢
changed, or on an attachme ? an addresd. with all ofher like empowsred. /
sicnaTure: ¢ (/N L v Z ZM?/
SIGNATURE ANG TYRiED OR PR]NTED NAME OF SIGNING OFF/CER OR DIRECTOR Dae T Daytma Fiore »
T



