2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000036502 May 19, 2000 8:00 am

1. Entity Name

C.E.B. FINANCIAL CORPORATION Secretary of State

05-19-2000 90041 033 ***150.00

—
I' Principal Place of Business Mailing Address
1 350 GULF OF MEXICO DR. 350 GULF OF MEXICO DR.
233 233 .
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228-4060 1 U ]_ 3 7 6
us us .
282 ATon Cotk)
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
5/4/@50 fﬂ R f; d 65-0412979 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
6 ? &,‘O / W .S-O?:d 5. Certiticate of Status Desired ) Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e P e e Name _ - o i )
BRlMBLE’ CHARLES £ Street Address {P.O. Box Number is Not Acceptable)
350 GULF OF MEXICO DR.
E®)
LONGBOAT KEY FL 34228 841 ATop ColURT M
SALASe {A FL 720 /
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title f applicable. {NOTE: Regisiered Agant signature raguired whan reinstating} DATE
8, This corporation is eligible to satisty its Intangitla FiLE NOW!I! FEE IS $150.00 1 ’ - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0- ﬁjg:llc_-’zn%agoi‘i?guz:: neind o fdsd-gj?oh::?éss o
(See criteria on back} (] Make Check Payable to Department of State
11. OFFICERS AND TDIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ' O Delete TMLE Btchange [ Additien
NAME BRIMBLE, CHARLES E NAME
seeer aooRess | 350 GULF OF MEXICO DR., #233 streeTaooress |7 &8 1 (L AT~ ol T
owv-st2e | LONGBOAT KEY FL wrsir | SASIsold, gt D Y Fo/
TLE PD O petete L 4 A ohange [ Addition
NAME BRIMBLE, EBDA B. NAME
sTReeT ADDRESS | 350 GULF OF MEXICO DR. STREET AbcrEss |2 5/ / G A Ton Col/eT
or-st-ze | LONGBOAT KEY FL OITY-$1-27iF SALALs 074 )Z & Bgiol
TITLE O Dakete TITE ’ Clchange [ Addition
wave | .. - _ NAME R _ e ot e el -
STREET ADDRESS STREET ADDRESS ) - -
CiTY-ST-2IP CITY-ST-2P
TTE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-8T-2IP
TILE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P \ CITY-ST- 2P

13. | hereby certify that the information supplied will this filing does ni qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the infermation
indicated on this report or supplementa! repor{isjirue and accuratg, 3nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute report as reguiredt by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an atta eniywith ar\gddreggiwith afl otrler like el ered. '

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥

CR2E034 (9/99"



