* 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

(56~ FILED

Apr 02,2003 8:00 am

DOCUMENT #

1. Entity Name

G73393

C & R SHOWPLACE PROPERTIES, INC.

ecretary of State

04-02-2003 90085 046 ***150.00

Principal Place of Business

Mailing Address

531 HIGHLAND STREET N P.0. BOX 867
SAINT PETERSBURG FL 33701 OLDSMAR FL 34677
us us

IR R RO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

~ "ROGERS; ORCHID'S:
212 E. ARLUINGTON AVE.-PO BOX 867
OLDSMAR FL 34677

—tmm o -

City & State City & State 4. FEI Number Applied For
59—2509637 Not Applicable
Zi Countr Zi Countr,
P 4 P Y 5. Certificate of Status Desired O '$8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

lheqr_;bligalio registerad agent. g« 2
SIGNATURE LM W 5%4049 :)
1 + Signature, lyped or print icrble, (NOTE: Registerad Agant signature required when reinstating) DATI:
) i -
FILE'NOW!! FEE IS $150.00 -
N 9. Election Campaign Fi i R
At Hay 1, 2000 Foo willbe $550.00 Foson Cavagn Francia ) $5.00 i oo

Make Chick Payable to Florida Department of State
10. “ OFFICERS Al RS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE m\—/ [ Delete TILE [ Change [ Addition
nmve [ CONTI, JOHN AV
sTREET ADDRESS | 531 HIGHLAND STREET N STREET ADDRESS
crv-st-2 | SAINT PETERSBURG FL 35701 GIY-51-2p
TITLE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
THLE [ petete fITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§1-2IP

"_ﬂTLE = I Dekele WiE T R == = “F1¢hange — []-Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP GITY-§T-2IP
TinE 1 Deiete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE (7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP

b

12,4 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or tr or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ati ith an address, with all other like

4.{/""-‘3 Yy ﬁ\f?

SIGNATURE .o

S)NATURE AND TYPED GR PRINTED NAME oF SIGNING OFFICEHFR MEECTDR

powered.

P Q27T

e o>

Dare 7

Daytime Phone #

rwrruau

iw

CR2E034 {10/02)



