2000 UNIFORM BUSINESS REPORT (UBRY;

DOCUMENT # N 52 7 FILED
- EnttyName 99000000525 g Aug 21, 2000 8:00 am

CENTURION ONE FOUNDATION, INC. /9':,}” Secretary of State
i 07-25-2000 90095 017 **¥70.00

CR2E037 (5/00)

Principal Place of Business Mailing Address
1015 DOLORES RD. NE 1015 DOLORES RD.. NE
PALM BAY FL 32907 PALM BAY FL 32907
Suite, Apl. #. sig. e e ,___St_:jl_g_.iﬂ\pt;-.#.__gtt:..-.:.___m Tt _ =DONOTWRITE IN-THIS SPACE™===""
City & State Clty & State 4. FEI Number Applied For
. Not Applicable
Zp . Country Zip Country 5, Certificate of Status Desired Eg‘gﬂsq'ﬁgﬂw
6. Name and Addresa of Currant Reglstered Agent 7. Name and Addiress of Nan Rogistored Agent
e e ~ e ==
ESPINE.; RICK Streat Address (PO, Box Number is Not Acceptabla)
1015 DOLORES RD., NE
PALM BAY FL 32807
City FL Zip Coda
8. The above namad entity submits this statsment for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.
SIGNATURE
Stgnature, typed of printed name of gistaed agent and tite if applicabls. {NOTE: Ragistored Agant signahre requinsd whon reinstatng) DATE
FILE NOW: FEE IS $61.25 B 9. Elgction Campeign Financing ____ * §5,00_May Be.2| . .. = - Make.Check Payableto--- — -
After September-13;2000-min-will big 523635 |~~~ Tus Fund CORuiiiaR. —~ (1~ AddedtoFess | Department of State
10 OFFICERS AND DIRECTORS l 11. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 10
TME f TME Change (] Addition
e %o g8 BRYSons  Hee o pm =
seest aonhess | 4 1 f ﬁbbL‘" 1“} g )\R.. STREET ADDRESS
CITY-ST-2IP A Aa _2 70 CITy-s1- 2P
e Lecsiqey TA.(':]JLMC;,'L O Detete e Cchange [ Addition
NAME R W £ NAME
p— Loeg 774 B ‘%’?NN & 'D o
o'z | Parm BA'? FL A 32,907 CITy-S1- 29
me | VIcE PaeniDEwT Oowe  fme . . [l Chonge L] Addilion |
RAMET— T R] C i ES'P//U:: TR e T TP MM T T T o T T Tt T o
STRERT AIORFSS gp 1S DOLORES D i
omy-s1-29 BLn LAY Fid j’-t 2077 erv-st-
THLE [ Delete TME O Change [ Addition
HAME - NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2P ony-ST-7P .
me | i e o — e Olpelts - - o — e —— == e 7T T T (ehenge T ) ASINON|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P . : CITY-ST-2P
TmE : J Delete TME O change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CIrY-S7-21P ' - f cmv-s1-a0
12, | hereby oenlg that the Information supptied with this filing does not qualily for the exemption stated in Section 119,07 3}(1) Floficda Statutes. | further certify that the inforrmation
indicaled on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | em an officer or director
of the corporalion o the recelver or frustee ampowered t0 8xecule this repor as required by Chapter 817, Fiorida Statules; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an adg = ot A
LI —— " -'\

SIGNATURE:

Daytime Phone #

all other ilkke empowsred.
i PRES. CE0.  7/19/Re00  $hgP 728 .%ﬁv
G LA™ 4

e e



