2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 496169 ecretary of State
1. Entity Name 04-14-2003 90014 012 ***150.00
CENTURION COMPUTER SYSTEMS, INC.
Principal Place of Business Maiting Address
6175 NW. 167TH STREET #38 1440 CORAL RIDGE DR
MIAMI FL 33015 SUITE 281
E o LT E A
us
2. Principai Place of Business 3. Malling Address
' b/ 75 M (672 ST
Suite, ApL.#, etc. 5%;’;?#' ete. §€ CHECK HERE IF MAKING CHANGES
City & State /l%i State . Fz_d oA 4, FEl Number 59_1667102 Sz;a:zc:)::arble
Zp Country 23|p5 O 15 Country 5. Certificate of Status Desired O ?ese.gesq L’;‘S:ci’“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
Tégri%éé?:\:ﬁfg I;JR Sireet Address (P.O. Box Number is Not Acceptable)
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 obligations of registered agent.

SIGNATURE

Signature: typed of pr nted name of registered agent and title if applicabie. {NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . o
i 9, Election Campaign Financin
After May 1, 2003 'Iee will be $550.00 Trust Fund Copr:lr?bution. ° O ftii.gict’ohgiss °
Make Check Payable to Flularida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
o —
- TTE PD [ Delete TME [ Change [ Addition
NAME MITCHELL, JEFFREY M. NAME
STREET ADDRESS 10891 ANGEL WING DRIVE STREET ADDRESS
crv-st-20 | TAMARAC FL CHTY-§7-2P
TITLE S1D [ pelete TITLE O change [ Additian
NAME MITCHELL, GIzRALDINE G. NAME
sTReeT ADDRESS |641 NW 108TH AVE STREET ADDRESS
orv-st-zP - |PLANTATION FL CITY-ST-2P
TIILE VP [ Delete TITLE [ cChange [ Addition
NAME MITCHELL, JOSEPH. R 1L L
STREET ADDRESS (641 NW 108TH PLACE . ’ ’ STREET ADDRESS '
CITY-§7-2IP PLANTATION FL 33324 CITY-ST-2IP
TILE [ pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-§T-2ZP
TITLE [7] Detete TITLE [Z]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST1-2P CITY-ST-ZIP )
TILE [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supptemental 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 corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CQ&EZ’%L}«:; ‘ ' /,//.Iﬁ"e%@%fr T MG Lfo7  BoCNTI-eFf

7 /!iﬁNATURE ANDTYPED ORARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



