FILED

#£005 FOR FROFIT CORPORATION Jul 27, 2005 8:00 am

DOCUMENT # V49919 Secretary of State
1. Entity Name 07-27-2005 90047 007 ***150.00
C.PE. INC.
Principal Piace of Busingss Malling Address +
12800 UNIVERSITY DR 12800 UNIVERSITY DR Lo b U Ub? Jig
STE 400 STE 400
FORT MYERS, FL 33907 US FORT MYERS, FL 33907 US X
e a3 (ETRE AR Rt
Suite, Apl. #, elc. Suite, Apt. #, etc. 07062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
59-3181121 Not Applicable
Zp Country Zip Country 5. Ceniticate of Status Desired [ Eg-gfqﬁ:’::m“"'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

CALLAHAN, W. 5COTT
37 NORTH ORANGE AVENUE, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL 1 Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicatile. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contrigution. O  Addedto Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i VP )EQesele TiLE O change [ Addition
NAME FCCARK TREE8— RAME
STREET ADDRESS | TZBUT UNITERSHP-BR-SFE-A00 K Q\j STREET ADORESS
CITY-§T-2P EORT-MYERS FL 33007 CITY-ST- 29
TME P O Detete TLE [ change [ Adgition
NAME ROSEN, MICHAEL E RAME
SIREET ADDRESS | 12800 UNIVERSITY DR, STE 400 STREET ADORESS
cy-ST-ZP FORT MYERS, FL 33907 Cimy-ST-Zp
TITE VP 3 Detete TOLE Ol change [ Addition
NAME CORDELLO, DOUGLAS NAME
STREET ADODRESS | 12800 UNIVERSITY DR, STE 400 STREET ADDRESS
CITY-5T-2IP FORT MYERS, FL 33907 CITY-51-219
TITLE [1 petete TITLE [Jchange [0 Addition
MME C T - - - - - e— - - hAME - - - - - - —_ - -
STREET ADDRESS STREET ADORESS
CITY-S51-2IP CITY-51-2p
TITLE [ vekete THILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-7IP CITY-ST-21P
THILE 1 oelete TMLE D change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2TP CiTY-S§T-2IP
12. | hereby certify that the informatie i2d with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporyse-sipplemental rephgt is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation g ered (o execute this rggor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on al.atias i ik
7 ]1/05 239415422
SIGNATURE: 7 1 “Yis.6a2 5
G OFFICER OR DMECTOR Date Daytime Frone #




