2002 UNIFORM BUSINESS REPORT (LIBR) FILED
DOCUMENT # 476382 Apr 11,2002 8:00 am

1. Entity Name

CTP.INC. . ecretary of State
03-15-2002 90016 036 ***150.00

Principal Place of Business Mailing Address
245 EAST ADAMS 245 EAST ADAMS
JACKSONVILLE FL 323)2 ) JACKSONVILLE FL 32202
- | - | DA
2. Pnnclpal Place pf Business 3. Maiiing Address ”"ml‘m lml I"I” I I I ”
Riq e naw St Se-iten .
Sune Ap: #, elc. Suite, Apl. #, alc, DO NOT WRITE IN THIS SPACE

219 N J“zwnut St #F J03
1at City & Slale 4. FEI Number Applied For
a-%—[yéié;oﬁuf!lfé ﬂ’ ’ ) 59-1612726 NZ:)Applicabla

ii? AROA Courtry i Countey ; 5. Certificate of Stalus Desied (] ?ese Z;r’q Addtional
8. Name nnd_ Adﬂress of Current Reglstered Agem - 7 Name and Addms of New Ragmerad Agem
DEB T .4;._L__-“——____ﬁ_ el "‘3"‘9-1{5, " Mu'BKLDLQ T O St — .
245 E ST Street _gﬂdnéss {P. 8 Box Numm:m Not é%c_eplable)
JACKSONVILLE FL 32202 SUITE 200 .
City . Zj
“AcksontiLE FL | #3202
8. The above namad entity submils this statement g the p of changing ite registered office or registered agent, or both, in the State of Florlda.

~ - -  4/-o2

- —
C 3] siBNaTURES
T '{:--'—V' s+ 1 TS AT

9. This corporation is sligibia to satlsfy Its Intangible FILE NOWIl FEE IS $150.00 ) - .
Tax hlmﬁqmrem&ntg B%Id elects to do so. After May 1, 2002 Fee will be $550.00 10 E:::znu&ag:;?:;&ancmg 0 m?o"g: 336
(See criteria on back)  * a Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiTLE P . O petete THLE ’,- ] (Shange [ Addiion | 5
NAME BALDWIN, KEVIN NAME 1y Kenn 203 a
streeT sporess | 245 E ADAMS ST : seETanoeess (14 AD . St Suite- 2
m’/‘s;:n? JACKSONVILLE FL : e v '322-0‘2— ﬁ
e v ) . O Delete JTME v B.enﬁoe [ Addifion | €5
HAME LONG, JAMES ) " NAME Lon & SemES Coove 343
svageT aoovess | 245 E ADAMS ST STEETADORESS | 210 %0 ADBLOAN Ss Phange
or-s1-2¢ | JACKSONVILLE FL CTY-S1-21p Ser- £l BZROS o
e AS. . o .+ . Oowee [ e s o .. Bewme  ([G4l;
nae BALDWIN, KEVIN A Dav: dwn (LIGA o 325

I~ STREET ADORESS | 245 E-ADAMS-ST s | W T e ilqig}ﬁuewﬂsr\-&*‘«--gﬂ‘% . e
crv-st-ap | JACKSONVILLE FL CITY-ST-2IP <, . £L- B2R0% -
Lut3 ' O Deleta e O Change (] Addition
NAME NAME
STREETADDRESS | N STAEET ADRESS
CIY-$1-2P . ' ChY-ST-2P
TE N ) Detete TTE DOcrange [ addttion
NAME A . HAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2P CIY-S1-29
ME " 2 Deleta | vne ) change [ Addition
HAME NAME
STREET ADDRESS s~ || sme avoress
CrvY-st-ap CITY-§T-2P

13. | hereby cerlify that the information supplied with this filin 3 doas not qualny for the exemption stated in Section $19.07(3)(1), Flerida Statuies. ) further certity that the information
indicated on this repen or supplemental report is true and accurate and that my signature shall have the same legal effact as If made under cath; 1ha! | am an officer or director
of the corporation or the receiver or trustee empowerad |0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmen? wi address, [ot e empowered. ~

BIERA ‘ -C2- 3806739

s - O s .
RE AND TYPED OR FREINTEEINANE OF SIGHING OFFICER OA DIAECTOR

SIGNATURE:




