2002 UNIFORM BUSINESS REPORT (UBR)

]

FILED

I
[ ]
DOCUMENT #  POO000075995 MSay 19, 2002 8:00 am}
1. Enity Nare - ecretary of State
]
CPR {INVESTMENT PROPERTIES, INC. 05-19-2002 90231 002 ***150.00
Principal Place of Business Mailing Address
2202 GURRY FOOD RD.. STE. D 2202 CURRY FOOD RD.. STE. D
ORLANDO FL 32006 ORLANDO FL 32808
2. Principal Place of Business 3. Mailing Address 1 ’ll"ll' ||| I|m "‘"I ||| ||||| |I|” m" ‘I||| I|||I |I||| |I|II|H| ll“
1619 Conwav GCardens IRd 1619 Conway Gardens 4d
Suiteh Apt. #, etc. * Suite, Apt. #, etc. z I DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
grorlando, Florida Orlando, Florida 53-3660972 Not Applicable
Zip X I Zi t iti
P Country P Country 5. Cerlificate of Status Desired | ?8';5 ﬁfdddltlonal
A2 0 Ao 1A "32806 Tan ee Require
=YY s Name and Xddrdss of Current Registered Agent 7. Name and Address of New Registerad Agent
P —_— T oA ’:=-~ - J EEEN - R _—n T e -Name- : - - S ——— —— e —r - -
" Crager—Robert—Jd-
CHAGER’ ROBERT J Street Address (P.O.%ox Ndmber is Not Ac eptgble)
2202 CURRY FGOD RD., STE. D
ORLANDO FL 32806 1619 Conway Gardens Roa p
City ) Zip Code
7 Orlando FL 2806
8. The above named entity subrms this staterpénl for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
v Rob . Cr 4 / /
SIGNATURE ert J. Crager g q 001—
Signature, typad or primed nanyof yetEred agent and litle if applicable {NOTE: Registerad Agent signalure required when reinstaling} or ATl
8. This corporation is eligible to saésfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foes
(See criteria on back) X Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 |
TITLE D O Delete TITLE President g Change [ Addition { 57
NAME CRAGER, ROBERT J NAME Crager, Robert J <.
STREET ADDRESS | 9202 CURRY FOOD RD., STE. D STREET ADDRESS 1619 Conway Gardens Road &
arv-sTze | ORLANDO FL 32806 om-1-2° Orlande. Flerida—32806 &
A e g = p v R w iy f BN S W B ML & § T\ " 14
TITLE [ pelete TITLE Change [ Addition [ O3,
NAME NAME
STREET ADDRESS STREEY ADDRESS E)
CITY-ST-2IP CITY-ST-ZIP
MEe om] e 2 v e o = I e T e 1 B N [O.Change . .[] Addition | =
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
MNAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-5T-2IP CITY-5T-ZIF !
TILE [ Delete TILE Clchange [ Addition | 7!
NAME NAME i
STREET ADDRESS STREET ADDRESS N
GITY-ST-2IP CITY-ST-21P
TITLE [ peleta TITLE [ Change [ Addition | -#
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. 1 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 effect as if made under oath; that | am an officer or director .
of the corporation or the [gceiver or trusteg empoyeregkio 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/ﬁa wigh an agiiressrWilh afl other like empowered. ’ i
B - N
1y Ry RN ‘ ?/ /}.897__09\// 7‘
SIGNATURE: S AANES DT . /A? 602 7/ 6 )
SIGNATURE AND TYPED 7& PRMMFET NAME OF SIGNING OFFICER OR DIRECTOR L 7 Dater . Daytime Phona # v "




