2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000029425

1. Entity Name

CEL ENTERPRISES, INC.

Principal Place of Business

27 COTTONWOOD TRAIL
PALM COAST FL 32137

Mailing Address

27 COTTONWOOD TRAIL
PALM COAST FL 32137

FILED E
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90445 007 ***150.00

Uuu43894

AT

VB

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- e —/:/
City & State City & State 4. EELMumber . 1 ?}7 Applied For
: — 3(_4 L}/ S 3 Not Applicable
‘ Count Zi iy o
- 2P ounty P Couniry - 5. Certificate of Status Desired O $8.75 Additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONG, EARL W JR Street Address (P.O. Box Number is Not Acceptabie)
ree ress (P.O. Box Number is Not Acce,
27 COTTONWOOD TRAIL n
PALM COAST FL 32137
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NCTE: Ragisterad Agent signature required when rainstating) DATE
; ian is eligi isfy i i 1]

8. This corporaticn is gligible to satisfy its Intangilple FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so:
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payatle to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS I = ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS {N 1 ;} N
TALE Oio O pelete TIILE ge %ddition 8_
NAVE § e ~ S
smeernoress | S PARL. WAL LD NG JR STREET ADCRg e
> (%]
s | 29 Cotorord 3R Codisiell). N
TITLE PEQ_SW O pelete TITLE Y Change Addjtion g
NAME A . NAME \% \
STREET ADDRESS e R L STREETROUFESS A
omestae | <, A5 a_/bo—u_CL_, I CITY-ST-2IP
TILE O elete TME o - {HGhange * [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 3 Delete TILE Ol change [ Addition
NAME ‘ NAME
STAEET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CITY-5T-7IP
e [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-7IP

13. | hereby certify that the infor
fndicated on this report or g
of the corporation or the rg
changed, or on an attachrpent W

SIGNATURE:

paten supplied, with this ﬁliné]

like empowered.

does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
‘ § accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directar
everfr trustep empowergll Iy execute this report as required by Chapter 507, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

o) Py

i

f Ba Daytirne Phone #




