FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # F69751 ecretary of State

1. Enilty Name 04-02-2003 90058 009 ***150.00
C-FAMILY ENTERPRISES, INC.

Principal Place of Business Maiiing Address
108 4TH AVE SOUTH 108 4TH AVE SOUTH )
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695 :

2. Principal Flace of Business 3. Mailing Address ) HII"“ ”'I Iml ll"' I”I”'Il "m l]l” Iim I.m Imml“ I"l
Suite, Apt. #, etc. Suite, Apt. ¥, etc. CHECK HERE IF MAKING CHANGES

City & State Gty & Sigte 4, FEI Number Appl.ied For
% %‘065 P‘d? Mﬁ?\) 8:k UéS, H&C&. 59-2685101 Not Applicable

$8.75 additional

3&2'-6 88 %lﬂs 32&@6 N uzryEI la5 N _g_)egrtiﬂcat?_of Status Desired D - ~Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANA C.R
C VAN’ R R Street Address (P.O. Box Number is Not Acceptable)
2947 CEDAR TRACE :

TARPON SPRINGS FL3#669. 34468

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE Mﬁwt - /-03

Signature, typed or printad name of registered agent and titls if applicable. (NOTE: Ragistared Agent sighature required when reinstating) DATE
* FILE NOW!! FEE IS $150.00 . T '
; : - 9. Etection Campalgn Financing $5.00 may Be
- iAﬂer May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. 0 Added o Fees
‘Make Check Payable to Florida l:_iepartment of State
10. OFFICERS AND DIRECTORS Pl | ISR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP & mmete TWTLE I change 3 Addition
HAME HILL, EDWARD MAME
streeT anoRess | 5800 APPLE TREE ROAD - [ STREET ADDRESS
CITY-ST-2P HOLIDAY FL 34890 / CITY-ST-2IP .
TITLE P Iﬂlne;e[e TILE [J Change [ Adaiticn
NAME BRENNAN, JOHN NAME
staeeTAD0RESS | 3335 TARLTON ST. NORTH STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33713 CITY-ST-2IP )
" TmLe S ’ ST ) Opeete - K mee ' Clchange [ Addition
NAME THOMPSON, DAVID C HAME
streeT aooress | 983 CYPRESS LAKES BLVD STREET ACDRESS
or-st2p | TARPON SPRINGS FL 34689 oiTy-S1-27 yd
TITLE 1Y O Delete TITLE PRETIDENT , DIRECToZ M Change [ Addition
HAME CANAVAN, CAVAN NAME :
sTReet aooress | 2847 CEDAR TRACE : STREET ADDRESS
cr-st2e | TARPON SPRINGS FL 34689 oS- 2P .
TITLE D O pelete TiTLE viclE W fhange [ Addtion
e CANAVAN, JOHNETTA e T Py DuagToa—
streeT ACDRESS | 2947 CEDAR TRACE STREET ADDRESS RER[>
CITY-5T-2IP TARPON SPRINGS FL 34680 CTY-ST-2P
TITLE O Delete TITLE [7] Ghange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-ZIP . - CITY-5T-21F

12. 1 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 réport or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered 1o execute this 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, yh all other like empowered

SIGNATURE:

SIGNATURE ANDTYPEDY R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phnne L

CR2E034 (10/02)



