FILED
2003 FOR PROFIT CORPORATION - Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # V57729 = Secretary of State
01-15-2003 90197 018 ***150.00

1. Entity Narne

CENTERMALL, INC.

Principal Place ¢f Business , . - Mailing Address .
3540 FOREST HILL BLVD ’ 3540 FOREST HILL BLVD. C -
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
2. Principal Place of Business 3. Mailing Address e
Suite, Apt. #, etc. . Suite, Apt. #, efc. ’ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0367976 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?eae';esq Iﬂi‘ﬂ“o"a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registert;drAgent -
Narme ’
DENTRY, DEBO A Street Address (P.O. Box Number is Not Acceptable)
3540 FOREST HILL BLVD.
#203 -
WEST PALM BEACH FL 33406 . City FL | 20000

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
8 Fi
At May 1,2008 o ill $550.0 " SoionCorpagn e $5.00 oy
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS l 11. * ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
MLE PTD [ pelete TITLE [C1change [ Addition
HAME HEATON, LINN D. HAME
STREET ADDRESS | 3540 FOREST HILL BLVD. # 203 STREET ADDRESS
ar-s-zp - {WEST PALM BEACH FL 33406 CITY-5T-2IP
TTLE VP [ Delete TITLE () change [ Addition
NAME HEATON, LEE W NAME
STREET ADDRESS (3540 FOREST HILL BLVD. # 203 STREET ADDRESS
cmy-sT-2p |WEST PALM BEACH FL 33408 CiTY-ST-2IP
TTmE T vpsT B ' O Delete e - ' ([ Change [ Addition
e DERTRY, DEBORAH A e DeNTRY DESLAH A
staeeT A000Ess (3540 FOREST HILL BLVD. # 203 STREET ADDRESS
arv-s-2¢ |WEST PALM BEACH FL 33406 CIT-ST-7
TILE VP O Deleta TITLE 5 Change ] Acdition
NAME MEWKIRK, THOMAS NAME NeEWwLTRY | ham©a s
STREET ADORESS | 4943 W BAY WAY DRIVE STREET AGDRESS
orv-st-2r |ITAMPA FL 33629 CITY -$T-2IP
TITLE [T Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-21P
TITLE O Detete TME [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

16!

SIGNATURE: DE@&L’%L\YS@L\MW iofos  sp143»43/0
&TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Y Dats Dayims Fhon ¥

Z0eDL)

CR2E034 (10/02)




