2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

CPI-COUNTRYSIDE CORPORATION Secretary of State

05-11-2000 90319 039 ***150.00

Principal Place of Business Mailing Address
POr-BO%-F066— P.O. BOX 7066
TARDEpT— TAX DEPT
IRDTARKPOLIS TN 46207 INDIANAPOL!S IN 46207-7066 :
[/5 W, SASHFNG Tan) ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swrr& /57 é’; )
City & State City & Stale 4. FEi Number Applied For
TADCARBLYe s TS 533414562 Not Applicable
Zip “ Country Zip Country - ‘ $8.75 additional
‘/‘ a0 f/ 5. Certlflcz_ate of Status Desired I:l Foo Required
"~ ——§. Name and Addresas of Current Registered Agent™ — — T T ~ 7 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL -Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
™ v

e i
n e ReEea L O
SIGNATURE ot & wewn s = 0 =
< Signature, typed or printed name of ragistersd agent and litle If applicable. [NOTE: Registerad Agenrt signature required when reinstating) DATE
8. This corporaticn:is eligibla to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 . o
g angn doto. | AfrMAY 1200 Feowl ba 55000 | 10 EecionCorven e 35,00 oo
(See criterie on'pack) - (8] Make Check Payable 1o Department of State '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE cD [ Celete TITLE O cChange  [] Addition
NAME SIMON, MELVIN NAME
STREET ADORESS | 115 W. WASHINGTON ST. STREET ADDRESS
CY-ST-2P INDIANAPOLIS IN CITY-57-21P
TIME CD . O Delete TITLE - [(Jchange [ Addition
NAME SIMON, HERBERT NAME
sreer A0oREsS | 115 W, WASHINGTON ST. STREET ADORESS :
arv-s1-2¢ | {NDIANAPOUS IN § omvsrze —— e e - -
TmMLE 1D ; [ Delete TMLE [ Change [ Addition
NAME SIMON, DAVID NAME -
STREET ADDRESS | 115 W. WASHINGTON ST. STREET ADDRESS
erv-s-20 | INDIANAPOLIS iN CITY-ST-2IP
TTLE PD [ Delete TILE ) change [ Addition
NAME SOKOLOV, RICHARD S NAME
sTREET ADORESS | 115 W.WASHINGTON ST. STREET ADDRESS
City-ST-218 INDIANAPOLIS IN CiTY-ST-2IP
TITLE S 1 Delets TIME O Change [ Addition
HAME BARKLEY, JAMES M NAME
swreeT AooRess | 115 W. WASHINGTON ST. STREET ADDRESS
CITY-§7-21P INDIANAPOLIS IN CITY-$T-2IP
TIILE T O oelete TILE [ change [ Addition
NAME STERRETT, STEPHEN E NAME -
sTreeT A00RESS | 115 W, WASHINGTON ST. STREET ADDRESS
CiTY-§7-21P INDIANAPOLIS IN CITY- 5T-21P

13. | hereby certify that the Information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certity that the information
indicated on this report o suppiemental 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 Ihe corporation or the receiver or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with,an address, with a!l other like empowered.

AVIRED dzho 317/ auz-2z2¢

PSIGNING OFFICER OR DIRECTOR Do Daytime Phona #

P P L T
PRI SN
s L ™ s

)
: )( e
/ SIGNATURE AND TYPED OR PRINTED NA|

SIGNATURE

DOCUMENT # F96000005883 May 11, 2000 8:00 am:

CR2E034 (9/99)



