2003 FOR PHOFIT CORPORATION

UNIFORM BUSINESS REPORT (l’,BR)

DOCUMENT #

1. Entity Name

C.E.R, INC.

P02000059022 / % YE
Bare. &

Principal Place of Business
TS5 APRICOT AVE.
SARASOTA FL 34237

Mailing Address
NS APRICOT AVE,
SARASOTA FL 24237

2. Principal Place of Business

3. Mailing Adgress

FILED
Apr 02,2003 8:00 am
ecretary of State

03-21-2003 90120 040 ***150.00

34

OO N

Suile, Apt. #, efc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number C o Applied For
C/ —PO 3 7-.))—")['3 Not Applicable
n " T
Zp Country oo e | Sl L L s GConticateof Status Desired ...[] - $8:73 Additional
: Fee Réguired -
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
— - R = = J=Nama.—= ~ - =2 : P SE I —_— -
RUMPH, THOMAS A Streat Address (F.O. Box Number is Not Acceplable)
715 APRICOT AVE.
SARASOTA FL 34237 - sximu sy .
- o City FL l Zip Code

SIGNATURE

8. .The above named entity Sybmits this statemant for the purpo

<t of privied Fame of 18GSIErBd 200N UNC 11ia if ATPRCAD

K

8 of changing ils registered affice or regisiered agent, or both, in the State of Florida. 1am familiar with, and accept

Agent signatuns required when reirstabng)

EVEV/E.

"% FILE NOW!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addaed to Feas

10. ¢ | i OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMET P O pelete Tme Octrange [ addition | &
NAKE RUMPH, THOMAS A NAE 2
STREET ADORESS | 715 APRICOT AVE. STREET ADDRESS : §
om-stzp | SARASOTA FL 34237 cmy-st-2k 2
TTLE ST ’ Rﬂem TIRE O Change [ Addition g
NAME MILLBORN, SHERRY L NAME

swreeT avoress | 715 APRICOT AVE. STREEF AUDRESS

ar-st-ze | SARASOTA FL M2%7 CIy-§1-7P

e ot O Delete me ’ - T D O aduiion
MAME ) . —— ANAME . - -

STREET ADDRESS STATET ADDRESS

CIvY- SI-ZiP CITY-ST- 2P

TITLE 3 Detete TILE [Ochange  [TJ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-57-2P “ CITY-S7- 2P

HILE O Delete TITLE "Dtharge [ Addision
HAME NAME

STREEY ADDRESS STREET ADDAESS

GITY-5T-2/P CIry-s1-2ip/

g [ Dekete TITLE Cchange [ Acdition
NAME NAME

STREET ABDRESS STREET ADDRESS

QY- 5T-TP CiTY-51-2P

of the corporation ar the receiver or rugiee &
changed, or on an arachmant with a

SIGNATURE:

12. Vhereby certify that the information suppled with this filing does not quali

{ ty tor the axemption stated in Section 1 19.07;13)(”. Florida Stalutes. | further certily that the information
indicated on this report o 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
pro ﬁre!fii :onexTc e this report as required by Chapler 607, Florida Statutes: and that my namea appears in Block 10 or Block 11 1f
. with all otner li

?m//s/.oB

Daytime Phona +

-7




