e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000081710 A gcigt’azr(;zogfsszg?tg "

1. Entity Name

C.D.L. MASTERS, INC. 04-16-2002 90141 039 ***150.00
Principal Place of Business Mailing Address

3730 LUMBERJACK WAY 3730 LUMBERJACK WAY Dovwwe am—
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223

S EARIENG 0 BN

2. Principal Place of Business 3. Mailing Address
1532 DPolly Bow De. #07 | 25> Doy Bauy dr
Suite, Apt. #, etc. © ~ 7 Suite, Apt. #, etc. T DO NOT WRITE IN THIS SPAGE
4 loYy #1077
City & Stat Clty & Stat . - 4, FEI Number Applied For
?(L-\\'\\ Hoﬂf\)of i F' L po»\ ™ T-\'O-‘_b oY, F L 59 - > vsq LW\ Not Applicable
Zip Cauntry zip. Country - . $8.75 Additional
340L% q -P;Y\"P-\\ as 3 4l %q P'I ne,l\ as 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme . .
SPIEGEL & UTRERA, PA. Street Address (P.Q. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registersd agent and titla if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible {o satisfy its Intangible FILE NOW!! FEE IS 5150.00 10. Election © ian Fi ‘
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. TrﬁZt‘OFZn da(r:n:))rilrsi;;w::ncmg ] Asgj'gjqohgzzge
(See criteria on back) a Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Dslste TITLE [ Change [ Addition
NAME CAMPBELL, RICHARD P NAME ‘
sTReeT aboress | 3730 LUMBERJACK WAY STREETADORESS | 25 33 Do\\nj Ba—a ., #1107 )
av-stze | JACKSONVILLE FL 32223 TS| Payen, Rechior, FL 346%Y
TITLE CEO O pelste TILE Ochange [ Addition
NAME CAMPBELL, RICHARD P NAME ,
STREET ADDRESS | 3730 LUMBERJACK WAY staeeT aoomess | 25 D3 Do 1\\5 B&Jﬁ Dy "# jon
orv-s1-z0 | JACKSONVILLE FL 32223 : avstze [ Padeny Hoxor FL 3Lz
TiILE |SVTD X [ celete (TTE ’ [J Change [ Addition
NAME CAMPBELL, MARILYN J NAME

STRETADDRESS | AD D D D D\LS —B(&S‘b\" /07

steeT anDRess | 3730 LUMBERJACK WAY
CITY-ST-7P Polra Hooc‘opr Fu 346k g4

crv-st-zp | JACKSONVILLE FL 32223

TALE 71 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TLE [1 Dalete TITLE . [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-21P

TITLE O Delete TIMLE [JChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDAESS

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

13. | 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
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 jf

changed, or on an attachment with an address, with all other like empowerad. viece P‘Ri S\ e D'T-

SIGNATURE: oL

Daytime Phone 4

%

T
L

CR2E034 (9/01)



