2002 UNIFORM BUSINESS REPCORT (UBR)

FILED

DOCUMENT #

P97000023858

1. Eniity Name

THE CENTURIAN GROUP, INC.

Principal Piace of Business

7522 NORTH 40TH STREET
TAMPA FL 33604

Mailing Address

7522 NORTH 40TH STREET
TAMPA FL 33604

2. Principal PI

ace of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90143 046 ***150.00

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'343%90 Nat Applicable
Zi nt Zi Count it
P Country P ouniry 5. Certificate of Status Desired d $8.75 additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
SHOHT’ PAUL R Street Address (P.O. Box Numbaer is Not Acceptable)
7522 NORTH 40TH STREET
TAMPA FL 33604
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 Flarida.
SIGNATURE
Signature, typed or primted nama of registered agent and titie il applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
i i N 1ai sath its i =le comeec - 14 15z O F— PR LR T e B T T —m e —
9. This corporation-is efigible to satisty.itsintangible FILE NOWAH-FEE-1S:$150.00—~ = 10 Tasion CamBaign FRaneing $5.00 vy 8o

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, < QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE —NPD 1 Detete TITLE O change [ Addition
NAME MAIDLOW, DONALD H NAME

STREET ADDRESS® 14013 HUXFORD COURT STREET ADDRESS

cmy-st-zP ITAMPA FL 33624 OITY-ST-21P

TMLE 3 Delste TTLE [ Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-5T-2IP

TITLE [ Datete TILE [Jchange [ Addition
NAME- Tt TGt P I MR mmRe SIS TET S S W sl e T ST = | NAi\dE YT e T a e L Tweee e R -

STREET ADURESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

TILE [ Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TmLE [ Detete TITLE [T change [ Additien
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer ¢r direclor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed,

SIGNATURE:

oron ana ent with an address, with all other like gmpowered,

IRELOonald Mol lons Rosdual™ 2412

SIGNATUREAND TYPED QR PRINTED NAME OF SIGNING OFFICEFl 0

R DIRECTCR Date

Daytime Phone ¥

AvY Oil» £Z‘P0

CR2E034 (9/01)



