2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
SOCUMENT#  PO1000003061 ng 04, 2002f8.00 am
1. Entity Name ecretal y 0 State !
CFP INVESTMENTS OF PINELLAS COUNTY, INC. 02-04-2002 90128 041 ***150.00 ;
Principal Place of Business Mailing Address
1600 GULF BLVD APT 418 1600 GULF BLVD APT 418 {
CLEARWATER FL 33767 CLEARWATER FL 33767 ] :
2. PrincipalPlace of Business 3. Mailing Addres H“”“l |‘| ||[|’ Hl“ll’“ |Iw I|”. I|"| m"“m ||“||”|| “H ’"l
4447 "EE. 124+ Leg94G2 S .E .\ [24™ Logp S |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
' ity & State - F " pCily & State R §v gy | ATEDNmhg o Applied For i
 Summerfield €L Summarfield  FL | "59-867/¢0~" o]
- Zi - Ll . :
gm ' CUT% A- 3@44q l : Coipjrys—ﬁ. 5, Certificate of Status Desired O $B'75 Addmonal i
; S il Y e | R Bl faalR ~==-———  Fee Raquired-— ~"~- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, JOHN P Street Address (P.O. Box Number is Not Acceptable)
401 SOUTH LINCOLN AVE !
CLEARWATER FL 33756 .
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. ?5
SIGNATURE
Kignaturs, typed or printed name of registered agent and title if applicatle. (NOTE: Registared Agent signature required when reinstating} DATE
9, ;hisfﬁgrporalic?n is eligib!g t? salisfy(ijts Intangible FILE NOW!! FEE IS $150.00 -+ 10. Election Campaign Financing $5.00 may Be
ax |n.g rgqmremem and elects to do so. . After May 1, 2002 Fee will be $550.00 <' Trust Fund Caontribution. O Added to Fees :
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
— D 07 Delete e W chenge ] addiion | 5 |
B
NAME PLETCHER, CLARLES F NAME £ |
STREET ADDRESS | 1600 GULF BLVD #418 sreTaoness (G2 S.E . 129h LOOP § 1
crv-st2¢ (CLEARWATER FL 33767 avse |Summerfield FL 3491 R
TILE 1 Detete TIMLE (] Change [ Addtion | & ¢
NAME NAME
STREET ADDRESS STREET ADDRESS H
CITY-ST-2IP CITY-ST-2P i _ i
THILE [ pelete TITLE . [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-ZIP
THLE [ palete TILE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e [ Delete TITLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-21P CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2P /} /‘]
13. | hereby certify that the information e is firing does not qualify for the exemption stated in Section 119.07(3)(j¥ Floriga/Siatutgs. | further gertify that the information
indicated on this report or supp et eand accurate and that my signature shall have the same legal effeft as if pragé un aih; that | am an cfficer or director
of the corporation or the receiver r trjig bfed 1o execute this report as required by Chapter 607, Florida Statufes; appears in Block 11 or Block 12 if i
\ changed, or on an attachment vih af other like empowered.
, = P |
X SIGNATURE: Sl MRz REQUIRED 8522-307-9458
\ SIGNATHRE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR [ A IV__ Pa? _ 6/9- Daytime Phone #




