2001 UNIFORM BUSINESS REP@R‘F (UBR)

DOCUMENT # F 94000000348 .

1. Entity Name

CDdw Raltco, Tue .

Principal Place of Business, .
Four Statie)i Sauaes
Commepee Counr
Trrsguren B \S114

Mailing Address

Four STati.» Savarz
Commince Covar
Tridoron & \§1q

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90038 005 ***150.00

“69996

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
Zf' 172 qq.-’- Not Applicable
Zi Countr Zi Count - . ’ iti ’
P : Y e uniry 5. Certificate of Status Desired Od $8.75 Addmonal
I TR — e e A A . 7 _ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CoRPoRAT 0L

/200 Souti PiNe Tstand “Road

SysrEuy

Street Address (PO. Box Number is Not Acceptable)

< ATy
? AW Lion FL 333 L# City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signalure, typed or printed name of ragisterad agent and ttle it applicabie. (NOTE: Regrstered Agent signalure required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be

Tax filing requirement and elects to do so.
- . - (See criteria on back) _ —.a

After MAY 1, 2001 Fee will be $550.00

===Make:Chack:Payabloe.to Department of State...

Added to Fees

Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .

TITLE P I'q &0 2D O pelete TITLE [ Change [ Addition 5

NAME HALEY ?OY w NAME =

STREET ADDRESS | ¢ gy g gt :"&C!ﬂ ColT SuTZ 700 STREET ADDRESS 3

CITY-ST-21P "~ CITY-5T-2IP =]
PIT8ukon 44 1519 — &

TRE vPT1T D O Delete TITLE O change [ Addition |

NAME Van Oss STCPHEN A NAME

STREET AODRESS | € qypq pg € gc‘u‘n' Cowmt Su,TE 700 STREET ADDRESS

CITY-5T-21P Fivrsavréd B (sS4 CITY-ST-21P )

me | IGC T ' O Delete me T Ochenge [ Additicn

NAME Bralce .)M el A NAME

STREET A00°ESS | € oaparg S EE COVRT S TE “Joo STREET ADORESS

Or-STIP | PP BunrtH a ,“;(q CITY-ST-2IP

TITLE Vp ' 3 Delete TITLE [ thange [ Addilion

NAME "Em. h e ”_ NAME

STREETADDRESS | Coaq g ERLE GouT Suvit¥ 700 STREET ADDRESS

ovstze | PArsSBun s 43 1S9 Cny-§1-2P

TTLE ’ [ pelete TITLE O change [ Addition

NAME NAME

STHEET ADDRESS STHEET ADDRESS

CITY-5T-2IP CiTY-ST-2P

TITLE O pelete TITLE [0 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 direclor
of the corparation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

t with an address, with all other #ke empowered.

changed, or on an attac|

SIGNATURE:

f’tc f‘.‘L‘ﬂf

Y-3a .01

$l2-usSY-Y22e

SIGR™URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \‘
o

Date: Daylime Phone #




