.

2002 UNIFORM BUSINESS REPORT (UBR) FILED

"%
DOCUMENT # 496169 ecretary of State

1. Entity Name
09-02-2002 90142 022 ***550.00

CENTURION COMPUTER SYSTEMS, INC. /
Principal Place of Businass Mailing Address

6175 NW. 167TH STREET #38 1440 CORAL RIDGE DR

MIAMI FL 3315 SUTTE 281

CORAL SPRINGS FL 3307

: RGN REARERTR

02,2002 8:00 am

| ——— e g | e R e Sy - - Fo— C e —— e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper 59'1667102 Applied For
Mot Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

G ﬁamé and Address of Current ﬁeélslered Agent 7. Nénme and Address of New R;aglstered Agent
Name
MITCHEU" JEFFREY M Street Address (P.C. Box Number is Not Acceptable)
10891 ANGEL WING DR
TAMARAC FL 33321
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. { am familiar with, and accept
the obligaticns cf registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOWH!! FEE IS $550.00 10. Election C __ .
3 ampaign Financin
Teax fling requirement and elects to do 5o. After Septerber 13, 2002 Fee will be §750.00 | ' T°0ion Campaion fnancing - _ fggﬂu";aeife
(See criteria on back) O Make Check Payable to Department of State '
1.7 OFFCERS AND DIHECTOﬁS . 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TITLE [C]Change  [J Addition
HAWME MITCHELL, JEFFREY M. NAME
STREET ADDRESS | 10891 ANGEL WING DRIVE STREET ADDAESS
CITY- ST-2P TAMARAC FL CITY-ST-71P
TiTLE STD [ Delete TITLE O Change [ Addition
NAME MITCHELL, GERALDINE G. NAME
STREET ADDRESS | 6541 NW 108TH AVE STREET ADDRESS
om-st-2¢ | PLANTATION FL CITY-5T-21P
TITLE P oo O Delete TITLE [ change [ Acdition
NAME MITCHELL, JOSEPH NAME
STREET ADDRESS | 641 NW 108TH PLACE STREET ADDRESS
om-sT-2F | PLANTATION FL 33324 CIFY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP-
e ) [ Gelete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-2IP
TIME 1 Delete TITLE {7 Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby 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 ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

rageress, with all other like empowgred.

changed, or on an attachment with 3
Azt
SIGNATURE

AENATIRE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR

/3

Daytime Phone #

VY OoLoAuAS

nv

CR2E034 (4/02)



