2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L93116 Apr 10,2000 8:00 am
THE CORPORATE PLANNING GROUP, INC. ecretary of State
04-10-2000 90091 022 ***150.00
Principal Fiace of Businass Mailing Acdress
13921 WATER FRONT DR £ 0. BOX 4%
SUITE 8 SUITE € N .
PINELAND FL 33945 PINELAND FL 333450490 6348¢(9
us us
F e s AR AR ACOrRE Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-30344?6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad A §8'75 Addilional
ea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name
T CANNELLA, GWENDOLYN Street Address (P.O. Box Number is Not Accep bidh T
15961 N FL AVE 13921 LOOE Rt 20y,

SC v 7
LUTZ FL 33549 , ’
C‘typ v d 4 u 0 . FL :?‘ZE%"

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

ool Y & 2000

SIGNATURE
Signature, typad or printed name of ragistersd agent and file | applicable. (NQTE: Registered Agent signature required when reinstating} DATE
o st | anor WA 12000 Feg il bosagbg | 10 ElclonCampagnrearcng - $5.00 ey e
2 » : Trust Fund Contripution. - Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TILE D (3 Defete TLE l@ '8} - () Change [ Addition
NAME CANNELLA, GWENDOLYN G NAME W ! tlg}wi‘%) ’&/
STREET A0CRESS | 2010 VILLA ROSA PK. STREET ADDAESS =) 21 e, ‘
CITY-S1-21P TAMPA FL CITY-ST-2IP 5‘b [V, UI pL 5 %t&{"’
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ABDRESS
CITY-ST-2IP CITY-57-2IP ‘
TITLE — 7 7Ot TITLE 7 [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP oTY-S1-2IP )
e [ pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelste TILE [ Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-2IP

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 or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute 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 al! cther like empowered.
G.5- 2000 PUI839450)

“BIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

CR2E034 (9/99)



