2003 FOR PROFIT CORPORATION

FILED
Jun 05, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) f
P02000118659 '

DOCUMENT #

1. Enlity Nama

CDO ENTERPRISES, INC.

05-01-2003 90372 003 ***150.00

Pringipal Place of Business

201 PARK PLACE

SUITE N4

ALTAMONTE SPRINGS FL 32700

Mailing Address
201 PARK PLAGE
SUITE 314

ALTAMONTE SPRINGS FL 32701

95046601

2. Principal Place of Business

3. Mailing Address

BN

Suite, Apl. #, ete.

Suite, Apl. #, atc.

[d CHECK HERE IF MAKING CHANGES

City & State Cily & Siate 4, FEINumber Applied For
593657 ¥9 5% Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Acditional
Fee Required
6. Narme and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
C et = 2T T - Name _ —
OUVER' C I'ES Street Address (P.O. Box Number is Not Acceplable)
201 PARK PLACE
SUITE 314
ALTAMONTE SPRINGS FL 32701 City FL | ZpCoce
8. The abova named entity submils this staternent for the purpase of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent. . . )
SIGNATURE
=9 , 1yDed or piifitad nama of regislered agant and bie if aphicatie. NOTE: d Agen sl Iequirad when ¢ DATE )
FIiLE NOWI! FEE IS $150.00 . .
i 9. Election ign Financin
Make Check Payable to Florida Dapartment of State - ' ’
=10, OFFICERS AND DIRECTORS - -~ I 1...11. . '— - -ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 |
e D 0 Deicte e O change O Actition |
wme | OLIVER, CHARLES NAME S
sTreer ADoRESS | 201 PARK PLACE, SUMTE 314 STREET ADDRESS §
orv-s-z2 | ALTAMONTE SPRINGS FL 32701 , CiTY-ST-2P 2
TTLE O Dtlete NtE Ochange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CITY-ST1-2IF
e (T Detee e Ol Charge-  [J Addikion
< MAME . e <o~ NAME o
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TRE O Detete Time Ochange 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-71P CITY-ST-21P
THTLE 1 oetete TIiLE Ochenge [ Addition
NaME . NAME
STREET ADDRESS STREET ADDRESS
ov-stae L[ . . .- —_ L cre-sT-zP | . . B -
TME o s S Cloeete - — - TE-- - e |es ) “[Jchange [ Adaition
NaME . . . ) o . NAME i
STREET ADDRESS ' STAEET ADDRESS
oTy-S1-2P o _ CITY-51- 2P
12. | hereby centify that the information supplied with this filing does not quality for the exernption slated in Section 119.07(3)(i}, Florica Slatutas. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatyre shail have the same legal efiect as if made under oath; that | am an officer or director
of tha corporation or the /aceiver or trustae empowared 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Riock $1 if
chenged, or on &n attachmen! with an address, with alt other like empowered, N
il -
' MRS e b g - -
siGNATURE: __ SIGNATURE winyi< [ M AO . m
SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING OFICER OR SRECTOR . 1 el Date Daylims Pnona »




