2000 UNIFORM BUSINE#S REPORT (UBR} FILED

DOCUMENT # K49934 | Mar 15, 2000 8:00 am
: |
C.LL. PROPERTIES, INC. ; Secretary of State
*I 03-15-2000 90125 033 ***150.00
Principal Place of Business Mailin'g Address
|
72 CANFIELD ST. 72 CANFIELD 3T.
S. DARTMOLITH MA 02748 S. DARTMOUTH MA (2748-3604
| $L40L10
F e ISR APADRR AR
f
Suite, Apt. #, etc. Suitfe. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cityj& State 4, FEI Number . Applied For
i 62 1379445 Not Applicable
Zip Country Zip ! Country 5. Certificate of Status Desied [ D8-79 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
YAGER, BILL - [-m - Street Address (P.O. Box Number is Not Acceptable)
1398 RAVIDA WOODS DRIVE .
SUITE A-14
APOPKA FL 32708 i City FL Zip Code

8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the State of Florida.

i

SIGNATURE :
.Signalurs' typad of printed name of registered agent ang titie if am:ilicable‘ {NOTE: Ragistered Agent signature requured when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!M! FEE IS $150.00 10, Election Campaign Financing $5 ODh;iay -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund Contrinution. a. - fiﬁfdé!.-éd id Foe
(See criteria on back) [ Make Check Payable to Department of State b ' bt Crzd
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . ' " pelete TITLE [Jchange [ Acdition
NAME LAWRENCE, JAMES D. { NAME
sTrReeT ApoRess | 72 CANFIELD ST. ' STREET ADDRESS
CITY-57-21P S. DARTMOUTH MA } CITy-87-2/9
e T I O oete TTE O change L[] Addition
NAME LAWRENCE, BARBARA F. NAME
stReeT AoDRess | 72 CANFIELD ST. STREET ADDRESS
CITY-ST-2ZIP S. DARTMOUTH MA ) CITY-ST-2IP
e * Oopeles TITLE [ change [ Adoition
NAME ! NAME
STREET ADDRESS - i T Tl STREET ADORESS
CITY-ST-2IF : : CITY-ST-2IP
TILE . O pekee T O] Change [ Addition
NAME | HAME
STREET ADCRESS : : STAEET ADDRESS
CITY-ST-21P CITY-§T-2IP
TME Y [ Delete me [JChange [ Addition
NAME ! NAME
STREET ADORESS 1 STREET ADDRESS
CITY-ST-2IF i CITY-ST-ZiP
TMLE 'O pskte TITLE [1change [ Addition
NAME 1 NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP X CITY-§T-ZIP

13. | hereby certify that the information supplied with this filin l'does not qualify for the exemption stated in Section 112.07(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 corparation of the receiver or trustes empowered 10 Bxecute 1his Teport as required by Chapter 807, Florida Staiutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an address, with all other like empowered,

SIGNATURE: 20 - ~midene . . 2-/2 2e20 / bof-g5C - 2867

FFICER CR DIRECTOR Date Daytime Phone #

CR2E034 /9/9%



