-2000 UNIFORM BUSINESS REPORT (VUBR) FILED

DOCUMENT # 413915 Aug 03, 2000 8:00 am
1.y e v Secretary of State
CERTIFIED PRODUCTS, INC.
08-03-2000 90092 011 ***550.00
Principai Place ot Business Mailing Address
1075 HWY 427 NORTH 1075 HWY 427 NORTH
LONGWOOQD FL 32750 LONGWOOQD FL 32750 v T U
us Us
e v I RN AR R
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number 59_1423151 , Applied For
. _ Naot Applicable
Zp Couniry s Country 5. Certificate of Status Desired ?875 Addiiional
ee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

70489 C/UU‘IU # -

Street Address (P.O. Bhx Number is Nol Acceptable
Lol Chey €nne Lo

City . 4/ ZipCode
, N /{QI tfar FL 32715 /
8. The abave r@g ity qubmits this Gjiant for the pugose f changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (5/00)

SIGNATURE NCoa ¢
Signature, typed or printad name af ragistered agem and tit'e if applicabie. (NOTW&G Agent signature required when reinstating) DATE
I . ' P : : . N ’ 1 3 e

8. Ih'sr‘l’,o'po'a"?" s e"g'b: ‘f Sf‘"f"’ its Intangible 4 FILE NOR ' FEE IS 5553;00 -~ .- | 10. Eection Campaign Financing $5.00 May Be

ax filing requirement and elects to do so. After SEPTEMBER T3] 2000 Min, will be $750.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) g . Make Chack Payable to Department of State *

11. . OFFICERS AND DIRECTORS _ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DL beicte mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
TITLE ] Detete TILE [ change  [] Addition
HAME TOVEY, CHARLES A. NAME
stReer apDRESS | 1660 CHEYENNE TRAIL STREET ADDRESS
CITY-ST-2IP MAITLAND, FL 00000 CITY-ST-2IP
HILE _ ] Delste TILE ST [ Change ,mm'dditiun
NAME NAME Tay.,:y’ C. LAVE - .
STREET ADORESS STREETADDRESS | y4 £ O CHEVENMNE TRAIL
CITY-ST-2P CITY-ST-2P M1 TLAND 4 22 25/
- Pd .
TITLE O Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ neiete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE {7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information

indicated on this report gp-stRpien | report is true and accurate and thal my signature shall have the same legal effect as f made under cath; that | am an officer or director

r or frustee empowered to execute this reRofhas required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

changed, ar on an attaghment wWith dr atidress, with gMother lfk&ow&zrd.
wgn .
SIGNATURE: INAGL BE-REQUIFE

TYPED OR P

f‘ Date Dayume Phone #




