2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 32060 FILED
1. Entity Name ) May 16, 2000 8:00 am
CEPCO VENTURES, INC. Secretary of State
05-16-2000 90794 019 ***150.00
Principal Place of Business Mailing Address
7622 CORONET DRIVE 7622 GORONET DRIVE
SARASOTA FL 34231 SARASOTA FL 34240-9530
us us
T e TR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN~THliS‘SF“ACE
City & State City & State 4. FEI Number - Applied For
66-0176918 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M gg.gilﬁgg:ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PLUTO, THOMAS .~ ) - Sireel Address (P.O. Box Number is Not Acceptable)
7622 CORONET DR
SARASOTA FL 34240
City FL Zip Code

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

SIGNATURE
Signature, typed or printe¢ name of registarad agent and title if applicabls. {NOTE" Registarad Agent signature reguired when reinstating) DATE
> i:isfﬁzz;p?er:ﬂigrfe?:;ggﬁf éﬁi?é‘f? s An;':ii? ? \o:;:ol;iz ‘lzusg;s 2':500 00 10. Election Campaign Firancing $5.00 may Be
R : ’ > Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TIE PD [ Defete TILE O Chance (] Addilion
NAME PLUTO, THOMAS C. NAME
sTreeT ApoRESS | 7622 CORONET DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34240 CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-ZP
TMLE 3 Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cifv-st-zp |77 T 7 ; T s s CITY-ST-2IP" C e —— e
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZIP
TILE O pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE . [ Delete TITLE O change [ Additien
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify 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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
(@.\" ETILE @ i / .
SIGNATURE: w’J\a e el 6//2 ac’ DY 727 -0503

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (9/99)



