2003 FOR PROFIT CORPORATION FILED i
UNIFORM BUSINESS REPORT (upn) Apr 21, 2003 8:00 am |

DOCUMENT # P02000001233 ecretary of State

1. Entity Name 9. ®okk
C & P TECHNOLOGIES, INC 04-21-2003 91202 008 158.75

Principal Place of Business Mailing Address
2918 TARPON DRIVE 2918 TARPON DRIVE :
MIRAMAR FL 33023 MIRAMAR FL 33023

A — | O

2918 TaePor e Sor N 4 Y Aue

Suite, Apt. #, etc. Suite, Apt. #, etc. mK HERE (F MAKING CHANGES

City & State ty & State 4. FEI Number Applied For
’1"1 L A pe e - FZ—- éOCA 7-DN 3 O "OOO 95? Not Applicable

Zip Country Zip Country " : @/38 75 Additional

3 B : 23 uSA 33 ‘¥32 a -SA' 5. Certificate of Status Desired Feo Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name T T - - T T
COOMER, DARLENE E (pormer CHaries &

Street Address (P.O. Box Number is Not Acceptable)

2918 TARPON DRIVE
MIRAMAR FL 33023 Yot NN T2 fue

o /1N RBeca Raton  FL|FEG3

8. The above named enﬂ;y submits this statement for the purpose of changing its re stered office or reglstered t, or }in the State of Florida. Iam famlh 7 wnh d =ccept
the obligations of reglstered agent. /
~—
sionarure OO mee Daneewve . ¥ 1 ,é

Signature, typed or printed name of registerad agent and title if applicable. (NO?E} yistBred Agenl 5|gnalure reuuwed wi remstahn patE !
\._
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00
After May 1, 2003 Fe_e will be $550.00 . Trust Fund Cc?nlribution. 1 Add.ed 10N|'l"|?;sse
“WMake Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIREGZORS IN 11
Mg D O Delere TITE DieECTDR, @BThange O Acdition | &
NAME COOMER, DARLENE E NAME LOOMER OHARLES & S
staeeT anoress | 2918 TARPON DRIVE sweeraooress | g/ NW o I AuE 3
arv-st-zp | MIRAMAR FL 33023 oSz | ReCA Baro~n Feo BIFI2 . g
TILE 71 pelete TITLE ’ O change [ Acdition 5
NAME HAME
STREET ADDRESS STREET ADDRESS
GHTY-§T-71P CITY-$T-ZiP
TLE . —_ e e o~ Delete TMME w=x | --- = I e .. -Ochanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-ZIF
TIILE 2 Delete TITLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ‘ CITY-ST-ZIP
TITLE O pelete TITLE O change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP n CATY-ST-2IP

not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

Courate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloc 11 if
ke empowered.

BErAPERD Copmer Darlene £ 96%-757-0126

“'1 SIGNATURE ANDTYPEMHINTEDWE OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

indicated on this report ¢t supplemental report is,
of the corporation or thefreceiver or trustee empbwered

12. | hereby certify that the | orrﬁation supplied wi ili
aC4ith allOth

changed, or or an attaghmsnt with an addre

SIGNATURE:




