2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000116529 Apr 25, 2001 8:00 am
1. Entity Name
CG FLASH & ASSOSIATES, INC. ecrefary of State
* 04-25-2001 90369 045 ***150.00
Principal Place of Business Mailing Address
1628 SPRUCE AVENUE 1628 SPRUCE AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32789
oo s AT
Suite, Apt. #, ste. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
5¢“"3ﬁ9 70&? Not Applicable
4p Gountry ap Country 5. Certificate of Staius Desired | $8‘75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH"E’ W. GRAHAM- Street Address (P.C. Box Mumber is Not Acceptable)
250 PARK AVENUE SOUTH 5TH FLOOR
WINTER PARK FL 32789
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
Slgnature, typad or printed name of registered agent and title f applicable {NOTE: Registered Agent signature reguired when reinstating} DATE
i ion is eligi i i ]

9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE ;S. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing reguirement and elects to do so. Aftler MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add.ed ‘o Fe):es
{See criteria on back) C Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TILE D [ pelete TITLE [ Change [ Addition

N CORLEY, JOHN N

STREET ADDRESS 1628 SPRUCE AVENUE STREEY ADORESS

CITY-81-2IF WINTER PAHK FL 327&9 CITY-ST-Z1P

THLE D 3 Delete TITLE [J Change  [C] Additien

NvE GOLSON, RALPH e

STREET ADDRESS 1628 SPRUCE AVENUE STREEY ADDRESS

CITY-8T-2IP WINTER PARK FL 32789 CITY-ST-21P

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T1-21P CATY-ST-2IP

LI ] Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-21P CITY-ST-2IP

THTLE O Delete TITLE [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMLE C} Delete TITLE O change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-81-2Ip

13. | hereby certify that the information spmMglied with this filing doeg-sot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information

indicated on this report apglpp eport is true and 2 and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or thefecsiver pr be empgpwegdito exgcutp this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with § ithf afl mpowerad.

SIGNATURE:

T Uaém/ oy oDl -3

snemf\‘ly\s AND TYPED OFMRAINTED NAME OF SIGNIJG GFFIGER OR DIRECTOR Date’

Daytime Phone #

CR2E034 {10/00)



