o

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P00000100111 Secretary of State
1. Entity Name
CPC REALTY CORP. 02-10-2003 90246 050 ***150.00
Principal Place of Business Mailing Address
216 MARK TWAIN LANE 216 MARK TWAIN LANE
ROTONDA WEST FL 33947 ROTONDA WEST FL 33347
2. Brincipal Place of Business 3. Mailng Address ”“”“' l“ III” Il"l “m “lll ||‘I’ Nm“m “m““mm “m“‘
Suite, Apt. # etc. Suite. Apt. # elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For
65-1057416 Not Applicable
Zip Country Zip Courtry 5. Certficate of Status Desired O ?8'75 Aldditional
ee Required
— 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name '
;!'!OFFMANN, FREDEF"K C Street Address (P.O. Box Number is Not Acceptable)
12168 MARK TWAIN LANE
-ROTONDA WEST FL 33947
.:- ) 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registerad agant and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOWHI FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

g, Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ' [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

TITLE P [ Delete
NAME BRENNER, GARNET

sweer ancress (8551 SYDNEY AVE

arv-si-ze INORTH PORT FL 34287

TILE [ Change [ Addition
NAME

STREET ADDRESS
orrv-st-zP |
TTLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

TITLE VP

NAME COOK, MARK
streeT aookess 1210 MEREDITH DR
orv-st-zp |ENGLEWOOD FL 34223 -

TITLE S [T Detete
NAME MORCH, BENTE

staeeT ancress 16958 SPINNAWER BLVD

cv-stze  [ENGLEWOOD FL 34224

[ Delete

HTLE [ Change [ Addition
NAME
STAEET ADDRESS

TITLE T O Delete
NAME HOFFMANN, FREDERIK
streer aooress 1216 MARK TWAIN LN

orv-si-ze JROTONDA WEST FL 33947 CITY-ST-2P

TMLE ™ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TIMLE -] Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

12. | heraby certify that the information supptied with this filing does not quality 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 4 am an officer or director
of the corporation or the regelver or truslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach it’An address, with ail other like empowered. )

A oS Dtrfigy-doar

Date Daytime Phone #

CR2E034 (10/02)




