2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # P99000613833 1 Apr 10,2001 8:00 am
1. Entiy Nare | - ecretary of State

CENTURION TELECOM, INC. 04-10-2001 90063 047 ***150.00
Principal Place of Busingss ) Mailing Address
620 3E 29 TERRACE 820 SE 29 TERRACE
CAPE CORAL FL 33904 CAPE CORAL FL 33904 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Stale City & State 4. FEINumber  55-0893371 Applied For
. Not Applicable
i .1 Country - Zij Counts iti
Zip uniry P ouniry 5. Certificate of Status Dgsirec O $8.75 Additionat
. Fee Required
T et 67 Name'and Address of Current Registered Agent ~  ~ "~ '~ ~ 7. Name and Address of New Registered Agent
Name
FINANCIAL FOUNDATIONS INC
Street Address (P.O. Box Number is Not Acceptable
2843 THAXTON DRIVE #37 ‘ | prable)
PALM HARBOR FL 34684
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._i_n the State of Florida.
SIGNATURE .
Signature, lyped or printed name of registéred agent and litle it applicable. (NQTE: Aegistered Agent signature required whian reinstating) DATE
9, Thi tion is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ' B . )
Tax fling recuement and sioets © do 50, After MAY 1, 2001 Fee win$ be §550.00 10- Elaction Campalgn Financing $5.00 may Be
10 1t - 1 Yald Trust Fund Contribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O Detete TITLE O change  [Jaddition | S
NAME HASAK, JOHN G NAME g
sweer poress | 620 SE 29 TERRACE STREET ADDRESS 3
CITY-ST-2IP CAPE CORAL FL 33804 CITY-ST-2IP g
o
TME VPS O Delgte TIMLE [JChange [ Addition g
NAME BARDELANG, WAYNE A HAME
stheet Aporess | 3202 SE 4TH PL . STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-S7-21P
e T ) ’ LT T U Ooeete Fime o7 a [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S§1-21P
TILE [ Dejete TITLE [ Change [ Addition
NAME ’ ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP o CITY-ST-2IP
TiTLE ] [ Delete TILE O} Change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST-2IP
TITLE R 3 Celete TITLE [] Change  [] Addition
NAME ) NAME I
STREET ADDRESS STREEY ADDRESS .
CITY-5T- 2P [ ory-stae J
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of 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 corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachiment with an address, with all othenike empowered. :
SIGNATURE: Wa e A. Bacoewan b 4\%\“ 4415741480/
A OFFICER OR CARE@TOR ’ Date l 1 Daytima Phone # J




