13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(\
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂect

Florida Statutes. ! further certify that the information
as if made under oath; that { am an ofiicer or director

of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Biock 12 if

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

SIGNATURE: __ QoA (Secietaiiy

3/13/0%

9%54(111- 5113

]
SIGNATURE AND TYPED OR PRINTED NAME OF¥ QFFICER OR DIREaTOR

¥ Dite Caytima Phone ¥

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT #  FBO579 Apr 17,2002 8:00 am g
1. Enity Narne 057 ecretary of State
C.E.l. FLORIDA, INC., 04-17-2002 90071 016 ***150.00
Principal Place of Businass Mailing Address
07 30. U.S. Hwy, 17-32 3323 W. COMMERCIAL BLVD
P. Q. BOX 1600 SUITE 200
DEBARY FL 3213 FORT LAUDERDALE FL 33308
- - IR SRR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

58-1474021 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
e o — e A S S S T Name . .. o g =z P et [

C T COHPOHAT]ON 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 purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agert and title If applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .

Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- .Erieziliﬁr%agsrilr?&:g]:ncmg fz%? I\.;ay Be

(See criteria on back) O Make Check Payable to Department of State v ' edie Fees
1. OFF!ICERS AND CIRECTORS - P 12. ABDITIONS/CHANGES TO COFFICERS AN DIRECTORS IN 11 .
e p ¥ Deleta TITLE @ Crange [ addition | S
NAVE COOK, JOHN C o e
sTREET ADDRESS | 907 SO. U.S. HWY. 17-92 STREET ADDAESS qo"[ ; H;shwa-lf 1-42 3
cmy-st-zP | DEBARY FL t, CITY-ST-2IP Debary, FL 32113 t
TILE S , M Delete TITLE ! O Change [ Addition 5
NAME FISHER, JANN | T HAME
STREET ADDRESS | 3323 W. COMMERCIAL BLVD, SUTE 200 STREET ADDRESS
emv-s1-2P | FQRT LAUDERDALE FL 33309 CITY-ST-2IP
TILE 1 [ Trelets TILE T FThange [ Addition
RAMESS e :BY"DHI.L—JA“_‘MA—F—) e oo oo Mo RAME o Gﬂm’~p MoZian____ S RIS P
SO | 951 S. ANDREWS AVE W. Comnmercial BWAT #3300
STREET ADDRESS | 951 S. ANDREWS AVE STREET ADDRESS 3323
cv-st-2P | POMPANO BEACH FL orv-stze | pf Lauderdale. AL 33309
TITLE AS mefe{e TITLE . O Change [ Addition
NAME GREENE, WILLIAM HAME
STREET ADDRESS | 907 SO. US HWY 17-92 STREET ADDRESS
orv-st-zp | DEBARY FL CITY-57-7P
TITLE D 1 Delets TITLE [J Change [ Addition
NAME LARIMER, JOHN NAME
STREET ADDRESS | 3323 W. COMMERCIAL BLVD., SUITE 200 STREET ADDRESS
civ-st-2r [ FORT LAUDERDALE FL 33309 | cmy-st-zp
e [ oetete TITLE O change  AAddition
NAME NAME [‘ngrd 7. Moy
STREET ADDRESS STREET ADDRESS | 332 W, Cowwr,roal Blvd. ¥ 200
CITY-§T-2¢ ar-ste | B L:mdcrdau R 33304



