2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Feb 28, 2002 8:00 am
, P99000013833 Secretary of Stat
1. Entity Name ecre a O a e
CENTURION TELECOM, INC. 02-28-2002 90030 019 ***150.00
Principal Place of Business Mailing Address
€20 SE 29 TERRACE 620 SE 29 TERRACE
CAPE CORAL FL 33904 ) CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address ”"""Nl ’lnl ‘I“l"”l ||||| ||"| ||||’ "lll”m ||III I"Il "" ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
65’0893371 Not Applicable
Zip Country Zip Counlta E. 5. Certificate of Status Desired ] ?eae'gesq S:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme o - . )
FINANCIAL FOUNDATIONS INC Street Address {P.O. Box Number is Not Acceptable)
2843 THAXTON DRIVE #37
PALM HARBOR FL 34684
; City FL | ZrCode

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.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NCTE: Ragisterad Agent signature required when reinslating) DATE
B T coorslonlo gl s le ol || FILE NOWII FEE 8816000 | 1. ton camostnerancng 55,00 ey o0
= 4 iy Trust Fund Contribution. O Added 1o Fees
(See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O Delets TILE [JChange {7 Additicn
NAME HASAK, JOHN G -1 name
streer aooness | 620 SE 29 TERRACE STREET ADDRESS
cIy-51-21P CAPE CORAL FL 33904 CITY-ST-ZIP
TILE VPS O Deiete e [Jctange [ Addition
NAME BARDELANG, WAYNE A NAME
STREETADDRESS | 3202 SE 4TH PL | STREET ACDRESS
CiTY-ST-2IP CAPE CORAL FL 33904 ‘ CITY-ST-2IP
TILE O pelete TITLE ] Change  [] Addition
NAME = hawe L
STREET ADDRESS T ‘"’“’N‘gmgg WoRess™f T T T T e - -
CITY-ST-2IP | cimv-s1-2iP
THLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delata TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TITLE [J Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | bereby 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 or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attach t with an address, with all othgr like empowered.
¢ @z,n@ TR
SIGNATURE: A& AT 22

SO e A Baesecang, 2 lu]oz quisTa7180)
SIG)@E AND TYPED QR PRINTED NAME SIGRI QFFICER OR DIR ‘OR . ¥

¥ Dae T Daytirne Phone #

1 TIEYY

-

CR2E034 (9/01)



