1]

2000 UNIFORM BUSINESS REPORT‘UBR)

DOCUMENT # H39848

1. Entity Name

THE CEPCOT CORPORATION

L

v

Principal Place of Business

Mailing Address

FILED
Secretary of State

06-07-2000 90429 024 ***150.00

14480 62MD STREET NORTH
CLEARWATER FL 33760
Us

P O BOX €025
CLEARWATER FL 337586025
us

2. Principal Place of Business

:i_.__M_a-iling Address

Tauite, Apt #, etc.

Suite, ApL. 4. elc.

DO NQTWRITE IN THIS SPACE

Jun 07,2000 8:00 am

City & State City & State 4. FEI Number 59-2505692 Applied For
o L ) Not Applicable
Fi| Couni Zi Count
P i P W 5. Certificate of Status Desired 0 $8.75 Additional
~ ) R . Fee Required
L 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e —— e - - - m= Name - - R
MCLEAD KAREN $ Street Address (P.O. Box Number is Mot Acceptable)
14480 62ND STREET NORTH
CLEARWATER FL 33760
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changlng its regrslered office or registered agent, ar botn in the State of Florida.
N
SIGNATURE
Signatwe, typed or pnniad namne of registered agent ana title If applicabte. {NOTE: Registered Agent signatwre required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangibie . . .
10. Electon Campaign Financing $5.00 May 8

Tax filing requirement and elects to do so.

Trus{ Fund Contribution, Added 1o Fees

ad

SERIT e RSN

(See criteria on back)

1. ) OFFICERS AND DIRECTORS ADDITIONS!CHANG::S TO CFFICERS AND DIRECTORS IN 11 _
TITLE PCED O oelete [ Change [ Addition | €
NAME THOMAS, FRED A. NAME <
STREET ADDRESS | 14480 62ND STREET NORTH STREET ADDRESS A
CITY-S7-21P CLEARWATER FL 33780 CITY-ST-2IP ] u
nmnE S O Delete e [Jchange [ Addition c
NAME MCLEAD, KAREN S NAME

STREET ADDRESS | 14480 62ND STREET NORTH STREET ADGAESS

orv-s-iP | CLEARWATERFL 33760 -~ -~ —- — — - Reonvsrzr o — —_ - c— - - -
TILE T (7 Detete TTLE {Jchange  [J Adtition
MAME EISCH, JAMES P. NAME

sTREET ADDRESS | 14480 62ND ST. NOARTH STREET ADORESS

CITY-ST-ZIP CLEARWATER FL 33760 CITY-ST-ZP

TMLE v 7 pelee TTLE [l change  [J Addition
NAME THOMAS, JCHN C NAME

STREET ADDRESS | 14480 62ND STR NO STREET ADDRESS

CITY-S7-2IP CLEARWATER FL 33760 gTy-ST-29

e [ Delets TITLE (Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$T-2IP CITY-§7- 0P

TINE T Delete ~ TITLE Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-ST-2P CITY-ST-ZIP

13. [hereby certify that the information supplied with this filing does not qualify for the exempiion stateg in Section 11970? {314}, Florida Statutes. | further certify that the informanon
indicated on this report or supplemenial report is irue ang accurate and that my signature shall have the same legal effect as it made unager oath; that | am an oificer or director
of the corparation or the raceiver or trustee empowered to execute this reoor as reguirea by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address. with ail ather tike empowerea.

SIGNATURE-%M/)U_Z. -

(727 )53/-69)3

NATURE mn?psu s\n PRINTED ﬂme OF SIG

WL igENs. MeLEAD 44;7/00

QFFICER QR DIRECTOR

Dare

Dayume Phone #

¢(//WAJ H VX



