2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H48201 | Jan 26, 2000 8:00 am
1. Entity Name S t f St t
C. P. APARTMENTS, INC. ecretary of sState
= 01-26-2000 90011 041 ***150.00
Principal Place of Business Mailing Address
- 3599 LENOX AVENUE 3559 LENOX AVENUE
— SUITE 2 SUNE 2 .
- | JACKSONVILLE FL 32254 JACKSONVILLE FL 322544134
B us us , .
L [T v AR
Suite, Apl. #, etc. Sue, Apl. #, elc. DO NOT WRITE 1M THIS SPACE
City & State Cily & Stale 4. FE) Number | [Appled For
_ 50-2644766 e
= Zp Country Zip ) Country 5. Certificate of Status Desired [ §8.75 ﬁ_«dditianal
B ‘ee Required
= - " - 7 6. Name and'Address of Current Registered'Agent — ~ - —— [+~ ~.-- - "= 7. Name and Address of New Registered-Agent =~ - -~ - —
Name
MATHEWS, ROBERT -
' : Street Address (P.0. Box Number is Not Acceptable)
3559 LENOX AVENUE
SUITE 2
JACKSONVILLE FL 32254 ‘ ‘
City FL Zip Code

8. The abava named entity submits this statement far the purpese of changing its registered office of registered agent, or hoth, in the State of Flerida.

SIGNATURE
Signalure, ypad or printed name of registered agent and ttle it appliicadte. {NOTE: Registered Agent signature reguired when raingtating}) DATE
9. This F:.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
: Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. O Added 1o Foss
E (See criteria on back) O Make Check Payable to Department of State
i 11. OFFICERS AND DIRECTQORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 7
; e P [ Delete THTLE [ Chenge T Addition
NAME MATHEWS, ROBERT NAME
sTReET ADoREss | 3589 LENOX AVENUE SUITE 2 STREET ADORESS
CITY-57-21P JACKSONVILLE FL Cmy-S1-2P
TITLE [T petete TITLE ’ (1 change [T Additior
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
e ) , T DO Deles TIILE ' ] Cnange L1 Aaditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TITLE [ Charge [ Additior
NAME , HAME ‘
STREETADDRESS | - -w L, STREET ADDRESS
GITY-ST-ZP LT T CITY-S1-2P
TITLE ) Delete TITLE ] Change £ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P '
TITLE T Delete TITLE O change 7 Additior
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ’ CITY-S7-2IP

13. | hereby certify that the informatiprsupplied withhis filing doss not qualify for the exemption siated in Section 119.07{3){}), Florida Siatutes. | further certily that the information
indicated on this report or supgfemental report is tjue 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 rec I ort as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attach

SIGNATUR ED /S oD | Faf BEI o)/

/- SIGNATURE AND TYRED OR FRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

V4




