2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F80579

1. Entity Name

C.E.l. FLORIDA, INC.

Principal Place of Business

807 8O, LS. HWY. 17-92
P. O, BOX 1600
DEBARY FL 32713

us

Mailing Address

807 SO. U.S. HWY. 17-92
P. 0. BOX 1600
DEBARY FL 32713-9739
us

2. Principal Place of Business

3. Mailing Address

Cankon e

FILED
Apr 29, 2000 8:00 am
ecretary of State

04-29-2000 90001 028 ***150.00

MU

|

g

I

07 5 17-92 P.Q0 BOX 1600
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 58'1474021 Applied For
DEBARY, FLORIDA DEBARY, FLORIDA Not Applicable
ap Counry op Country 8. Certificate of Stalus Desired (] $3-;’5 Additional
32713 USA 32713 Us Fee Renuired
- 6.-Name and Address.of. Current Registered Agont. . . . _7. Name and Address of New Registered Agent .
Nams

C T CORPORATION SYSTEM

—

Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
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.
SIGNATURE
Signature, typed or printad name of registerad agent and titte if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!! FEE IS $150.00 10, Election Campeign Financing $5.00 Mmay B

Tax filing requirement and elects to do so.
(See critaria on Back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete me O change [ Addition | &
NAME COOK, JOHN C NAME =)
sTREETADDRESS | 907 SO. U.S. HWY. 17-92 STREET ADDRESS §
CTY-ST-1P DEBARY FL CiTY-ST-2P u
me S O Delete TILE [l Change [ Addition %
RAME WALLICK, GREGG NAME

STREET ADDRESS | 951 S. ANDREWS AVE STREET ADDRESS

CITY- ST-ZiP POMPANO BEACH FL CITY-ST-21P

TIME T 1 oelete TITLE ClcChange [ Addition
NAME EBY, DALE ' ~fE—— e e e

sreer anoress | 951 S. ANDREWS AVE STREET ADDRESS - e
CITY-§T-2P POMPANO BEACH FL CITY-ST-2P

TLE AS {7 Detets TImLE Cichange [ Adddtion
NAME GREENE, WILLIAM NANE

sTReeT ADDRESS | 907 SO, US HWY 17-92 STREET ADDRESS

CITY-ST-2IP DEBARY FL CITY-ST-21P

TITLE ' 1 petete TILE [Jchange [ Addition
NAME COOK, JOHN C NAME

STREET ADDRESS | 907 S. HWY 17-02 STREET ADDRESS

CITY-ST-21P DEBARY FL CITY -ST-21P

TILE [ Celete THTLE ] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P ATV -5T-21P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or gupplementai 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
iver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t roiess, with alt other like empowered.
AN JL REQUIRE0HN ¢ coor

of the corporation ¢r the re:
changed, or on an attachm

SIGNATURE:

4/20/00 407-668-0154

\SIGN"I'UF\{AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phone #

SN A



