2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000039167

1. Entity Name

CEC INTERNATIONAL, INC.

Principal Place of Business

PO. BOX 1010
EASTPOINT FL 32328

Mailing Address

P.O. BOX 1010
EASTPOINT FL 32228-1010

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

LI |

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90010 033 ***150.00

RN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59-3186789 Not Applicable
Zip Couniry Zip Couriry 5. Certificate of Status Desired O gg';’esq lﬁi’d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - = B T - - oo v —— R ‘Nah\e'¥-— - —— =T —

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

120 15TH ST.

APALACHICOLA FL 32320

City FL Zip Cede

8. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE Q-ecli?/h (\134%’

Signalure, typed or printad name of registered agent and tle if applicdble.

{NOTE. Registered Agent signature raguired when rainstating)

3 3

I/aJ/oo

8. This corporation is eligible to satisly its Intangible

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
(See criteria on back) [l

Make Check Payable to Department of State

1 ELin o B« OFFICERS AND DIRECTORS | / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF?S\IN pL .
TITLE : caLLL Delele TME - [ Change Addition | &
e — R NAME D‘ Vv\ﬁj/\#f S'*“"‘PMW\.' & i.l
STREET ADDRESmienPS STREET ADDRESS ' 050 &
CITY-ST-2P . ERprye CIy-57-21P %W + g?‘l”f? g
TITLE D . O Delete TILE S [ change  [] Addition g
NAME - ERICKSON, DORIS NAME

strerT anoREss | 9615 SKYLARK BOULEVARD STREET ADDRESS

GITY-ST-7IP GARDEN GROVE CA 92841 CiTY-S3-2P

TITLE D . O petete TITLE e ) [ Change _ [ Addition |
NAME DONAHOE; SHAUN — - -~ e iy T -

sweerapoRess | 17 1/2 AVENUE E., P.O. BOX 666 STREET ADDRESS

CITY-ST-2IP APALACHICOLA FL 32329 CIry-3T-2iP

TITLE P ) Delete TITLE O Change [ Addition

NAME CIANCIOLO, CHERYL NAME

STREET ADDRESS | 120 15TH STREET STREET ADDRESS

orv-st-ze | APALACHICOLA FL 32320 . Ciry- T-2F

TTLE A o O Delete TmE 3 Change [ Addition

NAME LANE, LARRY NAME

street anoress | P.O. BOX 777 N/A STREET ADDRESS

CiTY-S1-71P EASTPOINT FI. 32328 CiTy-57-2IP

TME TITLE O Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP O 3K =170 CITY-§T-7P

13. | heraby certﬂ 3

X rarnation fupplied with thi

s filin

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

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

Daytimg Phaong #

fasoo 7255550622




