2001 UNIFORM BUSINESS REPORT (UBR)

FILE

DOCUMENT # K93425

1. Enlity Name

C.P. ENTERPRISES OF APOPKA, INC.

05-14-2001 20074 0

Principal Place of Business

2525 S. CLARCONA
APOPKA FL 32703

us

Mailing Adcress
2525 5. CLARCONA
APOPKA FL 32703
us

2. Principal Place of Business

3. Mailing Address

Il

IO |

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

D

09 **%150.00

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59.2952273 Applied For
Not Applicable
- - - : -
Zip Country Zip Country 5. Cetificate of Status Desired ] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

- e e e e e e = e "~ | ~"Name R L f - - - - - -
POILLION, CHARLES fo. //IM&: Clecrles
1307 N BUENA VISTA AVE Street Address -,O. Box umbér \s'Not Acc;i)(ablj);/
ORLANDO FL 32818 _#Mua -
City Zip Code
tgcpkq FL | 5273

8. The above named entity sul

SIGNATURE

statement for the purpose of changing its registered office gr rdgistered agent, or both, in the State of Florida.

Charles [or ey

o [7570)

Signalure, Typed or printed name of ragistered agent and title it a&rﬁcable.

{NOTE: F!ég\stered Agent signatura required when reinstating) 77 Dates

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 0.

{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

11,

QOFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P O pelete I TITLE [ Chenge [ Addition

NAME POILLION, CHARLES NAME

streeT aooRess | 2025 SO. CLARCONA STREET ADDRESS

CITY-ST-2IP APOPKA FL CY-ST-21P

TiLE DTS O] Delete e OJ Change [ Addition

NAME POILLION, CHARLES NAME

staeet anpess | 2525 $0. CLARCONA STREET ADDRESS

CITY-§T-71P APOPKA FL CITy-ST-2IP

TITLE [ Delete TITLE [ change (T Addition
TNAME T e et T - e NAME— ~ - . L e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE O petete f TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O etete TITLE [ Change  [] Addition

NAME I NAME

STREET ADDRESS STREET ADDRESS

GITY-S5T-2IP CITY-$T-2IP

TITLE T Delete TITLE [JChange [ Acdition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP j crv-srap

13. | hereby 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 shall have the same legal effect as if made under cath; that | am an officer or director

of the corpoeration or the receiver or trustee empg
changed, or on an atlachment with an addrg

SIGNATURE:

dll pther like empowered.,

@/f e, /f‘: /ﬁi}/r e7¢ ﬁ”ﬂ;

g

o | 25701
77

yereg4t gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

YO7- 5%~ 3321

~ b
SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date D

aytima Phone #

May 14, 2001 8:00 am
Secretary of State

CR2E034 (10/00)



