2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1165 FILED
1. Erntity M
A(t:w.s NG Apr 13,2000 8:00 am
.C.E. G.C., INC.
' ecretary of State
- 04-13-2000 90102 022 ***158.75
Principal Place of Business Mailing Address
5300 LEE BLVD PO BOX 1235
LEHIGH ACRES FL 33971 LEHIGH ACRES FL 33970-1235
Us us
TS s AN R CRR AR
Suite, Apt. #, etc. Suite, Ap1. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnpiied For
£5-0146844 Not Applicabie
Zip Country #ip Courtry 5. Certificate of Status Desired (el $8.75 Aqditional
: Fee Required
6. Name and Address of Current Registered Agent - 7. Mame and Address of Mew Reglstered Agent
Name
HULL, JAMES D. Street Address (P.O. Box Numt;er is Not Acceptable)
5300.LEE BLVD
LEHIGH ACRES FL 33971
City Zip Code

8. The above nameg entity submits this gratement fpr e purpose of changing its registered cffice or registered ageni.'or.b'qtﬁ.‘ in the State of FIoridaKF‘; ;
noe . g N "

- S L 5//7é0

TSIGNATURE
E’E‘;{’;;n RO ped or printad ndfna of registetad agen| and il itapplicable. . | . (INOTE: Registered Agent signature required when reinstating} [ %TE
5. This corporatioffis sligible to satisly s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way e
Tax filing reqsfrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. o (QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE [ Change [ Addition
NAME HULL, JAMES D. NAME
STREET ADDRESS | 5300 LEE BLVD STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
ME - - T O Datete TITLE ' R e v T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE O pelete TTLE O Cchange  [3 Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-7P
TITLE 1 pelete TTLE ] Change [T Addition
NAME NAME
! STREET ACDRESS STREET ADDRESS
! CITY-sT-2P CITY-5T-2IP
TMLE {1 Delets TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report o suppemental report is true 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 receivér gf trustee empowered to execuje this reporl as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an attachmey an address, with all othey likd emnpowered.

SIGNATURE: el D Y fosa

u F
QN PRINTED NAME OF SIGNING GFFICER CR DIRECTOR T/ [ Date Daytine Phone #

CR2E034 (9/99)



