2000 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # F97690

1. Entity Name

C & G SCHEDULING, INC.

FILED
Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90030 048 ***150.00

Principal Place of Business

% PHILIP H. FRIEDLAND. C.P.A. PA.
1439 W. PALMETTO PARK RD.. SUITE 416
BOCA RATON fL 33486

Maiting Address

% PHILIP H. FRIEDLAND, CPA. PA.
1493 W. PALMETTO PARK RD.. SUITE 416
BOCA RATON FL 33486-3324

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

i

JUG1 VUV

U

DO NOT WRITE IN THIS SPACE

Ui

City & State City & State 4. FEI Number Appliad For
59-2217254 Not Applicable
Zi Count Zi C it
P ountry P ountry 5. Certificate of Status Desired a $8.75 Additional
- Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e e P e T e Do A TD =C LA - OA
PHILIF H. FF“EDLAND' C‘P'A" PA. Street Address (P.O. Box Number Not Acceptable)
1499 W. PALMETTO PARK RD. RIS SE., LT AJE
SUITE 416
BOCA RATON FL 33486 iy T ot
DELLAN BEACK 7 FL | 53523
8. The above named entity submits this slaternent for the purpose of changing its ?:tered office or registered agent, or both, in te of Florida.
SIGNATURE ?h\l_\? H. x:RYE,D(_A» &Y /M)/ff/ -3 -00
Signature, typed or printed name of registered agant and tile if applicable. (NOTE' Heglstereﬂgenl signélure required when re\nslamyf DATE
9. Tis corpoaton s Sigblo o sty s niangive _FILENOWLEEENS $15000__ /%0 ¢ scicncampsgniasncine. 85,00 vy 20
NG TEQUIEMETIL 8N BIBCIs 10 to 80, After MAY 1, ee will be 3550. Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Chack Payable to Department of State
1. ’ CFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PT T Delete TLE [ Change ) Addition
NAME GOERING, CALVIN G. NAME
stweer aooress | 50 CAPTAINS COVE RD STREET ADDRESS
CITY-ST-2IP INGLES FL 34449 CITY-S1-2IP
TIMLE VS O pelete TITLE [ Change [ Addition
HAME GOERING, CONSTANCE L. NAME
STREET ADDRESS | 50 CAPTAINS COVE RD. STREET ADDRESS
omY-sT-2P |- INGLES FL 34449~~~ — - ——=~ -~ CITY-ST-ZIP~ . ie- - — _
e ' O3 Delste e [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITr-§1-21p CITY-ST-2P
TITLE 7 pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-8T-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i "" O Delete o ) Changs [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
13. | 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 report or supplemental report 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 corporation or | ceiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an ent with an address, wj her like empawered.
= .. pet .
SIGNATUR . L CGeefing - v //5‘6»’0‘9“0 382 S0 /75
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OKRJCER OR DIRECTOR ) /" Dawe Daytima Rhone #

CR2E034 (9/99)



