2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 647446 Feb 27,2002 8:00 am
buivrturt Secretary of State
CVC & ASSOCIATES, INC. 02-27-2002 90013 029 ***158.75
Principal Place of Business Mailing Address
4455 DARDANELLE DR. 4455 DARDANELLE DR.
D D
CRLANDG FL 32808 CRLANDO FL 32608
- - VAR ACAR AT R AN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'2661569 Applied For

’ Not Applicable
4P Country Zip Country 5. Certificate of Status Desired M ?g'ggqﬁfﬂw“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— — - . Na -_—
' Street Address (P.O. Box Number is Not Acceptable) -
4455 DARDANELLE DR., #D 2p2 E. HiceonesSt ST
ORLANDO FL 32808 ity gy R Ldjofo FL ‘ﬁ‘%(?dft

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE //86\ /M\ W?RNRV \\\ B B ) 2-S-o01

Signature, Iy({jor printed name of registered agent and titte if applicatle. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trost Fund Contribition 0 Add.ed toh!gz?a:e
(See criteria on back) d Make Check Payable to Department of State ‘
1. QFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD T Delete TITLE [ Change [ Addition
N COOK, CRAIG NavE
sTheeT anoress | 4455 DARDANELLE DR., #D STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-21P
TILE 10 O Delete TIMLE }) /‘ﬁ Change ] Addition
e COOK, WELBORN v Coo¥ Lo oty
STREET ADDRESS | 4455 DARDANELLE DR #D STREET ADDRESS ‘-I-‘*-SS g ) o \B -ﬁ\,
CITY-ST-2IP ORLANDO FL 32808 a CITY-ST-21IP N" = N\t "
TITLE [ pelets TITLE . [ Change B{Additiun
NAME NAME TR L W/, (R ohare™
STREET AUDRESS STREET ADDRESS | Wi \SO«M\\&\'&Q 3}; \3
CITY-5T-2IP CITY-ST-2IP O%é‘ > 22 0%
TLE O Oeletz TITLE v iD ’ O Change ﬂAndiiion
NAME NAME oW & g(\l m\(\
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP Ity -ST-21P MSBM 1;;“2 ni?(h
TITLE 3 Delete TiTLE S\‘b [ Change %Addition
NAME NAME ¢ o L\k\cus
STREET ADCAESS STREET ADDRESS [k S 8 100 o o AN
CITY-ST- 7P GITY-ST-ZIP Ol é SN\ SRR
TME O Delete e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

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 lrue 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 corporauon ar the receiver or trustee ampg I 1o exeti:(ute this repog as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it

! g alt ot like empowere

Daytima Phone #

AY  2BLOOLO

CR2E034 (9/01}



