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FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 24. 2001 8:00 am
DOCUMENT #  P0O0000105574 Secretary of State

1. Entity Name
CENTURION REAL ESTATE INVESTMENT, CORP., 07-24-2001 90015 004 ***550.00

Principal Place of Business Mailing Address
6107 MEMORIAL HIGHWAY 6107 MEMORIAL HIGHWAY AU
SUITE G SUITE G

e S N

2. Principal Place of Busingss

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City, &Blale Clty & State 4. FEI Number Applied For

= 9~ 3 ?Z Y 7Y/ Not Applicable

Zip Country Zp - Country 5. Certificate of Status Desired O $8'75 A_dditional
- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o e T Sufansk—. o

Street AddreéT (P._?. Box Number is Not ccer;!ta
]

_Memal- l)l;-)z\Wﬁ\}f §1L< 6

[ Thmed FL | %5745

8. The abave named eplity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _____| UM H JA/N@Q W/ /\ I\\‘D\

Signature, typed or printad name of redlgibred ﬁent and tide if Q"phcab\e, {NOTE: Registered Agent signature required when reinsiating) X pATe
9. This carporation is eligible to satisfy its intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After September 12, 2001 Fee will be §750.0 Trust Fund Contribution ] Added to Fees
(See criteria on back) = Make Check Payable t(’oepanmem of State '
", QFFICERS AN DIRECTORS | [KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ Change [ Adition
NAME SAFRANSKY, TIMOTHY H NAME :
sTReeT AD0RESS | 6107 MEMORIAL HIGHWAY SUITE G STREET ADCRESS
CITY-ST-2IP TAMPA FL 33615 CITY-ST-2IP
MLE v O pelete TE [ Change [ Addition
MME SAFRANSKY, STEPHANY M NaME
STREET ADDRESS | 6107 MEMORIAL HIGHWAY SUITE G STREET ADDRESS
CITY -ST-2P TAMPA FL 33615 CIY-ST-2P
e O pelete TITLE = (O Change [ Addition
NAME ) o NAME | o e .- - .
2|~ STREET ADDRESS |- =~ T o o w5 T e SRS S o - T T B STREET ADDRESS |
CITY-8T-2IP : GITY-8T-2IP
TITLE . - [ Detete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-7IP
TIMLE ’ O pelete TMLE ] Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP )
TITLE 1 Detete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS X . STREET ADDRESS
LIy -57-21F } CITY-ST-2IP

13. | hareby 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 report is true and accurate and that 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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; apd thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali othex like eqipowered.

sianaTURE: _ SISYATNEE RYEREN A4 o\

SIGNATURE AND TYPED OR PRINTED NAME OF $tafiING COREICER OR DIRECTOR Das  } Daytime Phone #

A S0

CR2E034 (5/01)



