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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000028380

1, Entity htama
CESDES INVESTMENTS CO.
Principal Place of Business Mailing Addrass
7839 SLOEWOOD DR 7638 SLOEWOQD DR
T DORA FL 3757 MT DORA FL 32757

I

FILED
Mar 27,2001 8:00 am
Secretary of State

02-27-2001 20346 034 ***150.00
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Streat Address (P.0. Box Number ks Not Acceptabla)
7833 SLOEWOOD DR :
WT DORA FL 32757
City FL p Code

&. The above named ém‘ay submils this elatement lor the purpose of changing s registered office or regisiered agant. or
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both, i the State of Florlda.

Pod or pristic] name OF regksiw od poerd 4 bile ¥ apphcatie. NGTE: Roglatared Agurt OnPLrs regured whe rengtating ) DATE
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{See criteria on back] "4 _Mzks Chack Payable to Department of State 7 ! M"’_ i
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te this repcn as raquired by Chapier 607, Florida Statutes; and Lhat my namu appears in Block 11or Bloek 12if

ect as il made under cath; that § am an officer of direcior

GIONATURE AND TYPED

:hanqad ar ba an ahachment mitdress with aii ol J
ket S T TR zoi /.
SlGNATURE ﬂ”‘ mmmmmm TR o/.352 3’&? 5“562!



