FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

;§’ ‘

DOCUMENT # P00000105574 o ecretary of State
1. Entity Name 04-28-2003 91507 030 ***150.00
CENTURION REAL ESTATE INVESTMENT, CORP.
Principal Place of Business Mailing Address
6107 MEMORIAL HIGHWAY 6107 MEMORIAL HIGHWAY
SUITE G SUITE & : i B
- i L R
2. Principal Place of Business 3. Mailing Address y
Suite, Apt. #, stc. Suite, Apl. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3464341 Not Applicable
& Counry Zip Country 5. Cerificala of Stawus Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent __7..Name.and Address of New.Registered Agent [ P—
- T - T Name ) B -
SAFRNASKY' ™ Street Address (P.O. Box Number is Nol Acceptable)
6107 MEMORIAL HIGHWAY SUNE G
TAMPA FL 33615
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageryt, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ’

SIGNATURE
Signatura, typed or printad nama of registered agent and ttle it applicatzle (NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOWI!! FEE. IS $150.00 . - .
_ 9. Flection Campaign Financing $5.00 May Be
After May 1,2003 Fe_e will be $550.00 Trust Fund Centribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. 3 QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me . |PSTD O Delete TMmE [ Change {7 Addition
wwe - | SAFRANSKY, TIMOTHY H NAME ‘
stect anoiess | G107 MEMORIAL HIGHWAY SUITE G STREET ADDRESS
or-st-2p | TAMPA FL 33615 CITY-87-2P
TTLE v [ petete TILE [ change [ Acdition
NAME SAFRANSKY, STEPHANY M NAME
streeT anDRESS { §107 MEMORIAL HIGHWAY SUITE G STREET ADDRESS
CITY-5T-2P TAMPA FL 33615 CITY-ST-21P
TITLE o T T T T =T~ e T oSLTTEE RS ot ol s o e o[ Change. - [ Addition-]. -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OIFY-ST-21P
TILE [ petete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-§T-2P
TITLE [ pelete TIMLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P ' CITY-§T-21P

12. | hereby certify that“‘the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 executg this repprl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag/address, with gl other lik ed.
A 4 S c/_ i
SIGNATURE: %@Ai AR, @@%%fif /- AS~03 JI13-55%- 70v4)

SIGNATURE ANDTYPED OR PRINTED NAME ff- ynums OFFICER OR Wn Dels Daylime Phone #

CR2E034 (10/02)




