,2061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000002166

1. Entity Name

CENTENNIAL FINANCIAL MANAGEMENT GROUP INCORPORAT

Principal Place of Business
999 PEACHTREE ST.. NE.
§TE 2670
ATLANTA GA 30309

Mailing Address
839 PEACHTREE ST.. N.E.

STE 2670
ATLANTA GA 30309

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, slc,

Suite, Apt. #, etc.

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90203 038 ***150.00

|

{1909

LN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number 58.2183183 Appiied For
Not Applicable
aip Country Zip Country 8. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM Shesl Addess (PO Box Nomber s Mot Accentabi)
e s (P.0Q. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD rest Addres X ' P
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ©r printad nama of registersd agent and titlg it applicable. {NOTE: Registarad Agant signaturg required when reinstating) DATE
9. This s:prporalnc?n is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax fl|mlg r;quwemem and elasts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 o
TITLE P mjemm TILE YRes d&\*‘ [ Change IK_Addilion g
NAME GREENWAY, ROGER K HAME Rbdgff £ .Rees g
streer aporess | 2605 WOODBINE HILL WAY STREET ADDRESS | |1 20~ (00 P'\*g.\ clvb Ci ﬂC\'C. 3
CITY-ST-2IP NORCROSS GA CITY-ST-ZIP fkall LG AC3G §
TTLE v ] Delete TITLE ! [ Change [ Addition ?_:)
NAME EDSON, MARK W NAME
street Aporess | 4710 BERKELEY WALK PT STREET ADDRESS
ony-ST-2Ip BERKELEY LAKE GA CITY- §T-ZP
TINLE S 7 pelete TTLE [dChange [ Addition
NAME NADEAU, KATHLEEN HAME
stReet anoress | 165 WILLOW WAY STREET ADDRESS
CITY-S7-2IP STOCKBRIDGE GA CITY-ST-2IP
TITLE - O Delete TILE O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
LE 7] pelete T [ Change 3 Addition
NAME c NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 telete TITLE O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-2IP

13. | hereby cenify that the infor
indicated on this report or s
of the corparation or the n
changed, or on an attach,

SIGNATURE:

e I

Bl have the same legal effect as if made under oath: that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

4048 7% Y366

ra
SIGNATUR(AP TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

RIPY)),

Daytima Phone #




