2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 370000609 99

1. Enllly Namir

CENTURION ~ GLOBAL. CORP:

Principal Place ot Business

AA86 OCEAN SHORE
bLVD ae 195
ORMOND BFACH

Bl 221316

Mailing Address

86 OCEAN SHORL
BHVD. STE 195
DRMOND BEACH

F- 32116 -5141

riLep
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90058 012 ***150.00

776792

2, Prirgipal Place of Bugingss 3. Mailing Address
Suite, Apl. #. elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applisd For
Not Applicabie
e Country Zip Couniry 5. Carlificate of Status Desired [} $8.75 Aaditional
! i L e ) Fee Required
&. Name and Address of Current Registered Agent K2 Name and Address of Now Ragistered Agent
Name
}E)U%”\JES% F\L”\JG% INCOR RATED 'Sar t Address (P.O. Box Number is Not Acceptabie)
08 ress (P.O. Box Number is
ARG OCEAN SHORE BLVD, &TE: 195 i
ORMOND BEACH F- 3213
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in tha State of Fiocrida.
SIGNATURE
Signetus, typed or prinded nama of registarad agent and tire ¥ applicable {NGTE: Ragizia/id Agent signatad requined when aaatating) QATE
Iy AL
9. This corporation is eligible to satisly its intangible FEE o 10. Election Cam n Financi
Tax filing requirement and elects 10 do so. ‘Fee: B ;:,’ium 4 fi&?o"gz‘;s Be
(Sea criteria on back) ‘ ;k
1. OFFICERS AND DIRECTORS L ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11 _
TLe mRsl NAR PETER [T Detete TME [CJchange  [] Addition f:;:
NAME HAME =
smersoess | CE VA TALCEV 34 STREET ADORESS 3
avsrze 1215 MEDVODE *LJUEHAMELOUEN‘ A CIfY-51.2P e
TE [ petete TME [J Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P City-ST-op
e ) Delete THILE O Change [ Addition
NAME NAME )
STREEY ADDRESS - STREET ADDRESS
COTY-ST-BP CITY-57-2p
TILE 3 Detete TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SY- 1P CITY-S1- 2P
e 3 Desete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F CATY-S7- TP
TITLE [ Detete THILE [J Charge {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
7Y -ST-2P GIY-SE-2IP
13. | herehy certify that the information supplied with this fg;rz? does not qualify for the exemption stated in Sechon 1 19 GT&S}(i)‘ Florida Statutes. | further certify that the information
inglicated on this report or supplemental is true accurate and that my signature shall have the et as if mada under oath; that | am an officer or director
of the corporation or the receaiver or trus| to executa this report as required by Chapter 607 Flonda Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachmery with an regs. with ali other ke empowered.
v
SIGNATURE: (PETER BORSIVAR) APRIL 50, 2004
SIGNAfd j A?JD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [REES ThayEe N




