b

FILED

© F°°2  FOR PROFIT CORPORATION Apr 02. 2002 8:00 am

UNIFORM BUSINESS-REPORT (UBR)

ecret,ary of State

04-02-2002 90146 031 ***150.00

'DOCUMENT # k07374

1. Entity Name

CPT OF JACKSONVILLE, INC.

OGS 7Ly
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
8853 San Jose Blvd. £853 San Jose Blvd.
Suite, Apt. #, etc. B Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
Jacksonville, FL 32217|Jacks sonville, FL 32217 59—'2186.2583 Not Applicabie
Zp Country .. . Zip Country 5. Ceriificate of Status Desired . [] $8.75 Additional
Fee Required

7. Name and Address of Current Registered Agent

Name  EDWIN PRESSER

O NOT WRHTE ' sgggcﬁjresg(ma Murmcer is Not Acceptable)

:' “N THHS SPACE ose Boulevardgd

* : : Oy Jacksonville 3 FL | 7*f3%17

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed os printeg name of registerad agent and iile if appiicabla. (NOTE: Registered Agant signature required when reinstating) DATE
. PR " : January 1 - May 1 Fee is $150.00

9. Th i ligible to satisfy its In ble Ny : . . . ’

Ta;sfi?i?\;pzzsx(i)r:r:eilg;n; e‘\jez?slfoyéo mtangI After May 1, Feo is $550.00 10. Election Campaign Financing $5.00 May Be

(See criteria on back) : O Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees

) Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS
mE RPET DPST TITLE
NAME ROGOZINSKT, SAM HAME
SWOADES | 3716 S. University Blvd. e
oIy -sT-2p Jacksonvilie, FI 32216 Cmy-st-zp
TITLE TITLE
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TE ' ’ T
NAME . NAME

st s ‘DO NOT WRITE

e e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE TIILE

HAME NAME

STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-sT-2P

13. | hereby certify that the information supplied with this hhng does not gualify 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 that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiy j or trustae empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or on an

Nl 27933

SIGNATURE:
NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

NATURE AND TYPED O

o

CR2E034B (12/01)



