e

2003 FOR PROFIT CORPORATICN
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P02000007992

CG & CG, INC.

o

Mailing A¢dress
13726 VISTA DEL LAGO BLVD
GLERMONT FL 34711

Principal Place of Business
13726 VISTA DEL LAGO BLVD
CLERMONT FL 34714

3. Mailing Address

ME

Suite, Apl. 4, elc.

2. Principal Place of Buslnass

me,

Suite, Apt. #, elc.

FILED
Mar 06, 2003 8:00 am
Secretary of State

02-21-2003 90215 015 ***150.00

A A

{1 CHECK HERE IF MAKING CHANGES

Make Check Payable 16'Fiorida Department of State

City & State City & State 4.6! & ber - . e Applied For
: rté) Sq l 5 b'\ Not Applicable
i I 2i Count it
Zip Country s Hy 5. Centficate of Siatus Desie [ 90+7 Additionat
) Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . Neme e i —_

SPIEGEL & UTRERA, PA. Street Adaress (P.O. Box Number is Not Acceptabla)

1840 SW 22ND ST, .

4THFLO0R \-_‘ == e - v stem] T emepeenm—— e - - [ [
~ MIAMI FL 33145.‘ g -‘,:w City FL ' Zip Code
8. The abova named eht{t{;’ubmils this statement for the purpose of changing its registered office or ragistered agent, er both, in the Stata of Florida, | am familiar with, and agcept

the obligations of registdred agent. .
SIGNATURE - A , :

‘ Signsiurs, rypgg_drp‘riu-d N of regislerod apent and litle i applicable. {MOTE: Registered Agend signaline requirad when reinatating) DATE
] TR -
Gy T
- FILE NOw!: FEE IS $150.00 . . .
g N 9. Election Campaign Financing $5.00 may Ba
3 . . } 4
After May 1"290:&":‘” will be $550.00 : Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 -
Tme PSD .z - 1 Detete TTLE Clchange [ Adeition | &
NAME GILMAN, .CONNIE i NaE S
seer aporess | 13728 VISTA DEL LAGO BLVD . - STREET ABDRESS g
CiTY-ST-2P CLERMONT FL 34711 CITY-5T-21P 2
TITLE viD : [ Detete Tme [OChange [ Addition %
HAME GILMAN, CHARLES A NAME

STREET ADDRESS | 13728 VISTA DEL LAGO BLVD STREET ADDESS -

orv-si-2e | CLERMONT FL 34711 Cirv-st-2p

TE T Dekee TIILE [ Crange [T Aduilion

NAME MAME o~ o
STREET ADDRESS T A mpgn RS g s - = P LA STREET ADDRESS - <. - —— e L o -

CITY-ST-2P CITY-57-2P

TTLE [ Delete THLE Ol Change [T Addition

NAME NAME

STREET ADDAESS STREET ADERESS

CITY-57-2P GiTY-SF-2P

me O oelete me O change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-S1-7P CITY: ST- 2P

THLE 2 oelese e [ Change [ Addition i
NAKEE HAME |
STREET ADDRESS STREET ADDAESS

CTY-51-29 CTY-ST-2P

indicated on this report or supplemantal report is rue and accurate and
of the corporation or the receiver or trustee em,
changed, of on an attachma ith an address. with all othg

like empowered.

12. | hereby certity that the information supplied with this filing does not quality for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information |
ihat my signatura shall have Ihe same legal efiect s #f made under oath: that | am an clicer or
powerad lo execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

director 1

SIGNATURE:

2/17/03




