2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J28049 May 24, 2000 8:00 am

C & N PROPERTY MANAGEMENT, INC. Secretary of State

05-24-2000 90026 044 ***150.00

Principal Place of Business ' Mailing Address
260RB=0UNOET-RCHIT-RD KL SUNSET-POIN-RD
CHEARWAIERFE=33759-1 900 LLEARWATER £4-33759-1 500
us Q45 e e
02' Pineival Flgge of Business ‘ | 3 Malng Aactess “II’“"“I ”" ’ “ m II I I | | I I Im ’I” Iml ’"l
%o . Hama Ay m [R2G¢t0 LS Yrgdwno~ LCMfo-
Suite, Apt. #, efc. uite, Apt. 4, etc. J DO NOT WRITE IN THIS SPACE
2060 US. Huy 19 No Swk joo| Su e /00
City & Siate v City & State 4. FEI Number Applied For
C‘-QﬁQWAT‘f’D, FC- C&UQW‘EQ, Q 337@ l 59—2714602 Not Applicable
‘ ountry Zip —~Cauntry o : $8.75 Aaditional
%")6 ] P LLAS %_)Ia ) , Ue(-ms 8, Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : I T T
NASSER, WILUAM J Street Address (P.O. Box Number is Not Acceptable)

1351 BLUFFS CiR
DUNEDIN FL 34698

City FL Zip Code

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 Fiorida.

SIGNATURE ML\

Signature, typé# prired name of reéislarad agent and ttle if applizable. (NOQTE: Registared Agent signature required when reinstating) DATE
9. This corporation is ellgible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ; Trust Fund Coim‘gbution. 9 s fﬁg?o"g?é:e
{See criteria on back) a Make Check Payable to Dopartment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ Change [ Addition
NAME NASSER, WILLIAM J. NAME
STREET ADDRESS 2697,3 SUNSET PO'NT RD STREET ADDRESS
CITY-ST-2IP CLEARWATEH FL CITY-5T-ZIF
TITLE ST ‘ C Delete THLE OJ Change [ Acdition
NAME JO ANNE NASSER NAME
STREET ADDRESS 2019 SOUTHPO'NTE DR STREET ADDRESS
CiTY- 5T-2IP DUNEDIN FL CITY-5T-ZIP
TILE [ Delete TILE [Jchange [ Addition
NAME - — - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE 3 pelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-8T-2P
TILE [1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ! CITY-ST-2IP
TILE [ Detete TITLE [COichange [ Addition
NAME. WAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doas 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 thal my signalure shait have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or an an attachment with an address, with all other ke empowered.

SIGNATURE: __ (000,53 AR o }37{/909 22715 /3

SIGNATURE Anowy OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



