2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

CEO, INC.

# F95000004200

Principal Place of Business

410 WARE BLVD.. #720
TAMPA FL 336194439

Mailing Address

410 WARE BLYD.. #720
TAMPA FL 336194456

Us

us

" 458 Ak REsencY A,

4P Bk BeaENCY LA.

Suite, Apt. #, etc.

Suite, Apl. #, elc.

[

HHIMII

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90129 038 ***158.75

M

DO NOT WRITE IN TH!S SPACE

; State ity & Stat 4. FEI Number Applied For
BRAUDEN , FL BRANDON, R 56-3306004 EUSET
5. Certificate of Status Desired $8.75 Additional

Hill{borsugh.

3851- 6025 |Hiiiskorough

Fee Required

38$- 02§

8..Name and Addresa of Current. Registered Agent_.

7..Name and Address of New Registered Agent. ——_

SABA, RICHARD D ATTY
2033 MAIN ST., #303
SARASOTA FL 34237

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enttity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida,

SIGNATURE

Signatura, typed or printed name of registered agent and title if 2pplicable.

(NOTE: Registered Agert signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requiremént &nd glects to'dd sa. ~  ~

... JFILE NOW!! FEE IS $150.00
~=Afler MAY 1, 2000 Fo& will be $550.00

= STy e

. A0. Election Campaign Financing --
Trust Fund Corntribation.

$500 May Be
Added to Fees

CR2EN24 (0%

(See criteria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE POC [ Delete TILE ﬂ Change (] Addition
NAME THOMAS, PRESTON M NAME
sTreeT ADDRESS | 410 WARE BLVD., #720 STAEET ADDRESS zﬂa OAK 25&6((‘( Ul .
arv-si-20 ) TAMPA Fl. 33619-4439 qiv-st-zp RAUDON , Be 335U~ 6028
TITLE (7 Detete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CTY-31-21P CITY-51-71P
T T ODelete TITLE — [ J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-57-2IP
TITLE [ Deiete TITLE Jchange ] Adoition
NAME NAME
STREET AUDRESS STAEET ACDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Dedete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-8T-ZIF
TITLE [J Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the informaticn 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 shafl have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm,

g
Mc—f 1T

SIGNATURE:

t with an address, with all other like empowered.

A PW 4-14-7000 G3-bbi- U35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phons #




