FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # M90603 Secretary of State

1. Entity Name 01-27-2003 90180 006 ***150.00
CDG INVESTMENTS, INC

Principal Place of Business Mailing Address
702 CARTER ROAD PO BOX 598 rvU14345
WINTER GARDEN FI. 34747 CCOEE FL 347610538
2. Principal Place of Business 3. Mailing Address
Suite, APt #,ele. e | ek, . e .. . .._[J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2900256 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ﬁg;;esq d\itr:i;i;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRECO’ JOSEPH C Street Address (P.O. Box Number fs Not Acceptable)
702 CARTER ROAD
WINTER GARDEN Fl. 34787
' City FL | ZrGCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
‘.

SIGNATURE
Signatura, yped or printed name of registered aganl and title if applicable. {MNOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 . .
" 9. Election Cal Finangl
A ay 12000 oo wi b S350.00 e o 3500 e
Make Check Payable to Florida Department of State '
10. . ———- .. -~ OFFICERSAND DIRECTORS. - _ =~ .. WAl .o e . ._.ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11
TITLE DST [ Defete TITLE [ Changs  [J Addition
NAME CAMERO, GERALD E. NAME
streer anoness | 702 CARTER ROAD STREET ADDRESS
crv-st-2¢2 | WINTER GARDEN FL 34787 CITY-§T-2IP
TITLE DP . [ Delete TITLE (J Change [ Addition
HAME GRECO, JOSEPH C. NAME
sTReeT ADDRESS | 702 CARTER ROAD STREET ADDRESS
crv-sr-z¢ | WINTER GARDEN FL 34787 CY-ST-2P
me - Dv O pelete TITLE [ change [ Addition
NAME DEBELLES, GERARD L. NAME
STREET AODRESS | 702 CARTER ROAD STREET ADDRESS
;‘ CITY-ST-2IP WINTER GARDEN FL 34787 CITY-$T-2IP
!“TITLE O petete TILE [ Change [ Addition
PRAME NAME
5T‘|;EET ADDRESS STREET ADDRESS
CITY.-ST-ZP CITY-ST-ZIP
i
TITLE* [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
n_[ﬂY_-ST-EIP -1 - = = =CITY-ST.21p
TITLE O petete TITLE [ Change [ Addition
~NAME NAME
N
STREE‘T.iDI_J{iESS STREET ADDRESS
CITY-§3:71P CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemplicn 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n addressmith all other like empowered.
— A L& d 7 L= .
SIGNATURE:. 4 /{é{mug@ 2/ 3 .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _ T Date Daytima Phone ¥ /

AL se eV

ul

n
i

§

CR2E034 (10/02)



