_____________________________________________________________________ ] T

FILED
O O 0O
uiﬂ?:%EM“aﬂ'ém’é‘éscﬁgu':&?ﬂba'ﬁ, Jan 13, 2003 8:00 am

DOCUMENT # 827176 Secretary of State

1. Enfity Name 01-13-2003 90153 032 ***150.00
C P L INVESTMENTS, INC.

Principal Place of Business Mailing Address
7600 N KENDALL OR 3380 FAIRLANE FARMS ROAD ‘
MIAMI FL 33156 SUITE + :
us WELLINGTON FL 33414
: (T
2. Principal Place of Business 3. Mailing Address
ot S Chow d WAY |
I " 7 f
Suite, Apt. #, efc. Suire. Aj}' #. B‘C} 4 CHECK HERE IF MAKING CHANGES i
< ;
. City & State Cit & State, 4. FEI Number Applied For
€, ! u d‘ {'0 AJ rl_" 36-271%34 Not Applicable
Zip Country Country . . $8.75 Additional |
5 5+ f ‘/ wsa 5. Certificate of Status Desired a Fee Required
6.. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Nay
LEEMON. C. L Eq/} pales [, [eemo# 1T !
1 Street Address (P.O..Box Number is Not Acceptable)
- 3380 FAIRLANE FARMS ROAD, STE 1 jpiief . CRoww Wﬁj ;
“WELLINGTON FL 33414 Suite /
L Git d
| " Wetl,uate FL | 555

8 The above named entity sybmits this statement for the purpose of changing its registered office or reglstered—égent or both, in the State of Florida. | am familiar with, and accept

s
Henarune % M—f L. Leemon 774 //7/6’ 3
Signature, ly#ad af printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
-
1 FILE NOWI!! FEE IS $150.00 . N ‘
: N 9. Election Campaign Financin X :
After May 1, 2003 Fee will be $550.00 paion Fiencing  $5.00 MayBo |
Trust Fund Contribution. Added to Fees )
Make Check Payable to Florida Department of State !
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ pealete THILE [J change ] Addition g
NAME LEEMON, LINDA NAME =
Siaeer ADDRESS | 15850 BRITTEN LANE STREET ADDRESS g
CITY-S7-21P WELLINGTON FL 33414 CITY-ST-2IP g
N
TITLE PD O Delete TME [ Change [ Addition &
NAME LEEMON, C. L. I NAME '
STREET ADDRESS | 15850 BRITTEN LANE STREET ADDRESS
CITY-ST-2IP WELUNGTON FL 33414 CITY-ST-2IP
FITLE T o7 ] Delete | B T T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S3-ZIP i
TIMLE [ telete TITLE [ change [ Addition ;
NAME NAME p
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-57-2IP
TITLE . [ celete TITLE {1 Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this répor or supplemental report is true 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 te execule Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: I-9-03  5L1-153-F999
Date Daytime Phone #




