\

) '

s FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # & /9767

1. Entity Name

CLGQU;P CnpraUN L AT ;ankr IN<

DO NOT WRITE IN THIS SPACE

/1

2. Principal Place of Business 3. Mailing

L~

PO Rox 116

Address

22904 {ARoLy N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 12,2002 8:00 am
ecretary of State

09-12-2002 90094 042 ***150.00

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

a

Amended UBR is $61,25

/4 y & State =7 Clty & State 4, FEI Number Applied For
LA K~ dorA 2 $9-233¢64s” Not Applicabie
Zip Countr Zip Pu Country - . $8.75 Additional
5. Certificate of Status Desired - )
3171 ..( L}fr A L0417 Uy 4 O Fee Required
7. Name and Address of Current Registered Agent
Name )
_ HENDERFON , WILiOm H
DO N OT WRITE _ | Street Address (P0. Box Number is Not Ag eptable) - _
"IN THIS SPACE | FRzes_Carpiyn Lot
Cit ip Code
"ASTATULA FL | $85 v
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
Signature, typed or printed name of registered agent and title \f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
] T h . January 1. - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Centribution. Added to Fees

Make Check Payable to Department of State

CR2E034B (12/01)

1. OFFICERS ANDDIRECTORS -
TITLE D P THLE
NAME N END C.‘/{J'oaf L L1 AMm ﬁ;@ NAME
STREETADRESS | w70 5~ CAROLY N LA STREET ADDRESS
CITY-ST-2P # f?“’ﬂ TUeA FL 3uvger CITY-ST-2P
TITLE TITLE
NAME JCI‘/“”‘/‘; MoNI en pr NAME
sreaoRess | /D74 CadB NIt s STREET ADDAESS
CITY-§T-2IP EYIPNr FL  3z734 CITY-ST. 2P
TITLE TITLE
NAME NEME
STREET ADDRESS STREET ADDRESS . Ly
CITY-ST-2IP CITY-5T-21P DO NOT WRITE
THTEET “TLE ' '
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TITLE ;
NAME NAME
STREET ADGRESS STREET ADDRESS .
. 1
CITY-ST-7IP CITY-ST-2P
TITLE TimE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
| nereby certify that the information supplied with this filing does not qualify for the exembtion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

‘ 13.

indicated on this report or supplemental repert 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 the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Frorlda Statutes; and that my name appears in Bleck 11 or on an

attachment with an address, with all cther like emwwd/ffﬂ/ﬁ}:r?ﬁﬂ

‘ S|GNATUREX (-4 M

lDRQS.‘ D T

G /-0 I - ™M PIy—

\ SIGNATURE ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone # [
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