2003 NOT-FOR-PROFIT CORPORATION FILED ~
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT # N99000000525 Secretary of State
1. Entity Name 03-31-2003 90285 045 ****71 (00
CENTURION ONE FOUNDATION, INC.
Principal Place of Business ] Malling Address
4733 W ATLANTIC AVE 10201 HAMMOCKS BLVD
SUITE C-14 SUITE 153418
DELRAY BEACH FL 33445 MIAMI FL 33196

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ [ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number ppeym- ;- =~ | ==| Applied For ™)™

R Tl NG (i L & 6 7™ Naot Applicable
Zip. e =Eountiy ™~ T Zip Country ) it $8.75 Additional
5, Certificate of Status Desired 'E Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name

BRYSON. JESSICA S Street Address.(?.o. Box Number is Not Acceptabie)

10201 HAMMOCKS BLVD

SUITE 153-118

MIAME FL 33196 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.

- rd . )
SIGNATURE - @W o Jessica Ev\\f\ls S 3/'2“’ } 2003
Slgnatse, typad or printed name of registered a&a and titla if applicable (NOTE: Registered Agent sig‘nature required A'nan rainstating) DATE 4
- ] 9. Elaction Campaign Financing $5.00 May B Make Check Payable to‘
FILE NOW: FEE IS $61.25 Trust Fund Contribution. = Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ DFFICERS AND DIRECTORS IN 10 - ’
TILE PD O Delete TITLE MAX E, GRAY (<# _D) O change [ pddition | &
NAME BRYSON, JORGE NAME 525, ~verTH# TRYoN ST, 3
steeer sooarss | 10201 HAMMOCKS BLVD STE 153-118 STHETANORESS | Hap LOTTE e R¥202 - 5
CITY-$T-2IF MIAMI FL 33196 CITY-ST-2IP g
TE S0 O Delets e ODELL INTEQUAT I WAL L¢COorange  [Radditon %
NAME . BRYSON,-LORETTA- - . - - - et | MM~ . B9 G ASeRTH TRYON- ST oty e -
sTheET ADosess | 10201 HAMMOCKS BLVD STE 153-118 STREET ADDRESS (’ 0FF] CER
omv-sr-ze | MIAMI FL 33196 av-si-ze | CHARLOTZE NMC . 2Y2 02,
me DV 1 Delete me [Ochange T Addition
NAME ESPINEL, RICK NAME
STREET ADDRESS | 10201 HAMMOCKS BLVD STE 153-118 STREET ADDRESS
CITY-ST-2IF MIAMI FL 33198 CITY-ST-2P *
TITLE D ﬂ Delele TITLE [ Change [ Addition
NAME WOODWARD, ELENA NAME

STREET ADDRESS

STREET ADDRESS | 10201 HAMMOCKS BLVD STE 153-118

orv-st-2r | MIAMI EL 33196 CITY-5T-2IP
TITLE [ elete TITLE [ change ] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-81-219 CITY-57-2P

TITLE ' I pelete TILE » [(JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that she information suppliec with this filing does not quatify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the inforrmaticn
indicated on this recort or supplemental 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 carparation or the receiver or trustee empajered to exacuts this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address.t 4) other like empowered, .
, > ...Jaﬂre%z,, _ :
CICNATIIRE- B REDDEAD B3t fao0s  3os 384 £94




