2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name ~‘ Aug 11, 2000 8:00 am
C TP, INC. Secretary of State
08-11-2000 90001 005 ***550.00
Principal Place of Business Maliling Address
245 EAST ADAMS 245 EAST ADAMS
JACKSONVILLE Fi 32202 JACKSONVILLE FL 32202
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Appiied For
: 59-1612726 Not Applicable
Zip | Country Zip Country ” , $8.75 Aaditional
do ' 5. Certificate of Status Desired O Fee Requited
6. Name and Address of Curvent Registered Agent-—— -~— - 7. Name and Address of New Reglstered Agent
. i Name
b
ORTEGA, DEBORAH - .
- Street Address (P.O. Box Number is Not Acceptable)
245 E ADAMS ST
4
JACKSONVILLE FL 32202
. City FL Zip Code
8. The above named er_ltikyis’ubmits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, Typed or printed name of registared agent and itle if applicable. {NQTE: Registarad Aganl signature réquirad whan reinstating) ’ DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election C i Einanci
Tax filing requirement and glects to do so. After SEPTEMBER 13, 2000 Min, will be 578000 | |0 b p v piadr! ARG ffd-gqo"g:gsﬂe
(8ee criteria on back) _ F c . Make Check Payable to Department of State
11. 7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delste TILE : [ chenge [ Addition
NAME ORTEGA, DEBORAH NAME

STREST AGDRESS | 245 E ADAMS ST STREET ADDRESS
CITY-S$T-2IP JACKSONVIELE, FL 00000 CITY-ST-2P

TILE v _ 3 Delete THTLE [ change (] Addition
NAME LONG, JAMES - NAME
STREETADDRESS | 245 E ADAMS ST STREET ADDRESS

Cny-S1-7IP JACKSONVILLE FL ciy-st-21p

TILE ] —— [ Delete TITLE . e ) . [change [ Addition
NAME BALDWIN, KEVIN NAME

STREET ADDRESS | 245 E ADAMS ST STREET ADDAESS

CITY-ST-21P JACKSONVILLE FL CITY-ST-ZIP

ME [ petete TITLE [ Change (] Addition
NAME NAME

STREET ACDRESS STREET ADBRESS

CITY-51-21P CIY-ST-2P

TITLE 3 peleta TITLE [Jchange [T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TILE [ change {7 Acdition
HAME NEME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 118.07(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 i mads under oath; that | am an officer or director
of the corporation or the receiver or frustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with ali other Jikg empowered.

S,

2574

SIGNATURE:

Date Daytime Phone #

-~ s
[GNATURE AND TYPED OR PRINY

CR2E034 (5/00)



