2003 FOR PROFIT CORPORATION ADr 30?12%5131)8:00 am

UNIFORM BUSINESS REPORT (UBR ecretary of State
DOCUMENT #  P99000013220 ccretary ot Stat

1. Enlity Name

CDV TRANSATLANTIC, INC.,

Z3ug

Principal Place of Business Mailing Address l
3500 SOUTH FLORIDA AVENUE 3500 SQUTH FLORIDA AVENUE
SUITE 24 SUITE 2A 1027401
2. Principal Place of Business 3. Mailing Address
| Suite, AL #, etc. Suite, ApL. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3559467 Not Applicable
Zip Country 4 Country 5. Cerlificate of Stalus Desired [ gg-gg 3:1}’;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name T
MORHISON’ JOSEPH A - Sireet Address (P.O. Box Number is Not Acceptable)
3500 SOUTH FLORIDA AVENUE : .
SUITE 2A
LAKELAND FL 33803 . ] City FL Zip Code

-
& 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titte il applicabla. (NOTE: Registered Agent signaturs required when reinstating) DATE
4]
,AﬂFanf N?V:;OS I:_EE I_s"?;15$oégg w0 9. Election Campaign Financing $5.00 May Be
er hay §, ee will be ) Trust Fund Contrioution. O Addedto Fees

Make Check Payable to Florida Department of State

10. ) OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ Delete TITLE (J Change [ Addition
NAME DOOSE, MARION NAME

sTREEY ADDRESS | 3500 SOUTH FLORIDA AVENUE, SUITE 2A STREET ADDRESS .
CITY-ST- 2P LAKELAND FL 33803 CITY-ST-ZIP

TITLE v 1 Detete TILE [ Change [ Addition
NAME NORRIS, PETRU NAME

sweeT soniess | 3500 SOUTH FLORIDA AVENUE, SUITE 2A STREET AODRESS

CITY-ST-2IP LAKELAND FL 33803 CITY-ST-ZF

TITLE T TR T T T E T T T T T O e e T T T T T T T T T e e s S P Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST- 2P CITY-S7-7IP

TLE 1 Delete TINLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-5T- 2P

iyt [ pelete TITLE [ Change ] Adgittion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T7- 7P CITY-ST-2IP

TIMLE [ palete TITLE [Z] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P 4 a CITY-ST-2P

12, i hereby certify that the information sugiplied fyth this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this réport or supplemenfdl repdif is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tistee efpowered to execute this report as required by Chapter 807, Flerida Statules; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with gt addregs. with all other like empowered.

SIGNATURE: X_ SN A/IORE REQUIRED oaled 2002

SIGNATORE ANDWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j Data} ] Daytime Phona #

AY (082050

CR2E034 (10/02)



