2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 827176

1. Entity Name
C.P.L., Investments, Inc.

Principal Place of Business Mailing Address
7600 North Kendall Dr. 3380 Fairlane Farms Road
Miami, F1 33156 Suite 1

Wellington, FL 33414

FILED

Mar 04, 2000 8:00 am

Secretary of State

03-04-2000 90006 049 ***158.75

0021652

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-2710634 Not Applicabie
Zi Countr 2 Count iti
i a4 ® plakd 5. Cerlificale of Status Desired ﬁ $8.75 Addiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

_LEEMON, C.L.

- — = | _Street Address (F.0O. Bax Number.is Not Acceptable) o -

A380 Fairlane Farms Road, Suite 1

I

7" Wellington, FL 33414

City

FL ‘ Zip Code

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

Signaturs. typed or printed mame of registersd agen: and Litle if applicable ({MOTE" Registered Agen signature required when renstating) DATE

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financing $5.00 may Be

Tax filing requirament and elects to do so. ;

(See oriteria on back) A Trust Fund Contribution. 0  Adged to Fees
"o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC CFFICERS AND DIRECTCRS IN 11
TITLE STD 7 pelete TITLE [ Change [ Addition
NAME LEEMON, LINDA NAME
STREETADDRESS | 15850 Britten Lane STREET ADDRESS
CITY-ST-ZIP Well ington Fl CIY-ST-2IP

- 3

TILE PD [ Delete TITLE [ change L] Acditien
NAME LEEMON, C.L. IIT NAME
STREET ADDRESS 1 58 5 0 Bri tten Lane STREET ADDRESS
CITY-t‘ST—ZIP Well ‘Ingl‘nn R FL CITY-ST-2IP
TIMLE [ Delete THLE ] Change  [] Addition
HAME NAME
STREET ADDRESS | - = I —— - —_— e — —_ - -B—STAEET ADDRESS —1— — _— —— _— — —_——
CITY- §T-7IP CITY-ST-2IP
TME [ Delete TILE [ Change [ Addition
NANE HAME
STREET ADDRESS STREET ADDAESS
CUY-ST-2IP GITY-ST-ZIP
TILE (] Delete TMLE (] Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T- 2P
TITLE 71 oelete TILE [ change [ Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

13. ! hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
ingdicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

Lovon / Leemsw  2/3leo $¢/- 153~ 9999

TURE AND TYPED NTED MAME OF SIGNING QFFICER OR DIRECTOR

Dae Dayume Phons #

CR2E034 {9/99)



