2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # G94197

1. Entity Name

CENTURION INSURANCE SERVICES, INC.

Principal Place of Business

1820 §. FLORIDA AVE P.0. BOX 2007
P.O.BOX 2007 LAKELAND FL 33806
LAKELAND FL 33813 us

us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ant. # etc.

FILED

Mar 02, 2001 8:00 am

Secretary of State

03-02-2001 90071 027 ***150.00

L

DO NOT WRITE IN THIS SPACE

LI

City & State City & State 4. FEI Number Appiied For
59-242644? Not Applicable
Zi Countr Zi Countr i
i ¥ P euntry 5. Cortfiicate of Status Desired  [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETCOFF’ THOMAS S Street Address {P.O. Box Number is Not Acceplable)
1820 SOUTH FLORICA AVE
LAKELAND FL 33803
City F EL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or proed name of registered agent and titlle if 2pp!.cable (NOTE: Registerad Agent s'gnature required when rginstating) DATE
on ia sliai iafyi i m
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE PD 1 pelete TITLE []change  [J Additior
HAME PETCOFF, THOMAS § Nk
STREETADDRESS | 1820 S. FLORIDA AVE. STREET ADDRESS
CITY-$T-21P LAKELAND FL 33803 CITY-S7-7IP
TImLE LI Delete TITLE [ Ghange (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-41P
THLE {1 Detete TITLE ) Change [ Addiuon
NAME MAME
STREET ABDRESS STREET ADDRESS
CITY-8T7-21P CETY-ST-2IP
TITLE [ pelete TITLE [JcChange [ Additicn
NAME NAME
STREET ADERFSS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P
TITLE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP /) CITY-5T-2IP

13. | hereby certify that the inforpfation
indicated on this report or glpple
of the gorporation or th i
changed, or on an attdc/iment vl

SIGNATURE:

pplied with this filing does not gualify for the exernption stated in Section 112.07{3)(i). Florida Statutes. | further certify that the informatian
i ahdfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4 execute this report as raguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
Gth

a 22601 U347

Date Gaytirre Prong #

{
= SIGNATURE AND TYPED GF PRINTED NAMW&GNING OFFICER OR DIRECTOR

CR2EC34 (10/00)



