| ,
2000 UNIFORM BUSINESS REPORT (UBR)

5/2:

FILED

paav

DOCUMENT # P99000103605

1. Entity Nasme

CENTRALIAN CORPORATION

L o S

—

1

Jul 06, 2000 8:00 am
Secretary of State

05-23-2000 90244 028 ***150.00

«ade)

Mailing Aadress

224 DATURA STREET. STE 600
WEST PALM BEACH FL 33401

Principal Place of Businass

224 DATURA STREET. STE 600
WEST PALM BEACH FL 3340t

2. Principal Ptace of Business 3. Mailing Address

R A0 A

Sulta, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State VFELHum 2 ' 7 Applied For
r n%;k‘l' y Not Applicable
: ; \ =y =
Zip Country Zip Country i " $8.75 Acditionat
5. Cerlificate of Status Desired 0 Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
I __ﬁ__S!LYER, BRUCE = . o Sireat Address (P.O. Box Number is Not Acceptabley o R
224'DATURA STREET, STE 600 T
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing ils registered office or registerad agent, or both,'in the Stats of Florida.
SIGNATURE
Sbmm.wwdmpqmmmdwwmﬁhﬂmpiﬂm [NGTE* Regisiorad Agent ugnatxa raquirsd whee résnaieing DATE
3
9. This corporation is ellgible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Blsction Campai .
il . paign Financing .00 May Bo
Tax filing requiremont andalects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0O fdsdw o Fzye, ‘
{See criteria on back) i Make Chack Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE C.E.0. / PRESIDENT O oetete e ‘ Ocrange [ Addition | &
NAME BRUCE SWVER. NAME @
sTREEY ADORESS | 7Adidl, BRYSON) €T STREET ADDRESS 2
ovsze | LA WoRTH; FL22467 ciy-g1- 20 4
me ) 3 bue me Olotange [ Addition | O
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CiTy-sT-7IP CITY-ST-21P
we O Deete TME [Jchange [ Addition
NAME NAME
STHEET ADDRESS_ o STREET ADDRESS .
arvenpe o [ '_ _CITY-ST-2P__ T A e i
TITE £ petete ME Clchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2tP CiTY-ST1-2P ]
TiTLE ' {J Delete LE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciTY-S1-21P CIrY-ST.2IP
e O oetete ILE {J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-53-P

13. 1 heraby cerify that the infg upplied with

indicatéd on this report or sigplempnial report igtrue and accurate and that my s

of the corporalion or the re€éier )
changad, of on an ailaphrgre/svi
/ N
NS

SIGNATURE: {/

&4 other like empowerad.

s filing doas not qualify for the exemption stated in Section 119.07(3)i),
0 execute this report as required by Chapter 607, Florida Slatute:

. urther certify that the Information
ar gath; that | am an officer or director

ignature shall have the same legal affect r
name appears in Block 11 or Block 12t

Y

IE OF SIGMING OFFICER OR DIRECTOR




