FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-11-2003 90100 045 ***150.00

DOCUMENT # P93000060135

1. Entity Name

CDGL, INC.
Principal Place of Business Mailing Address oo
2201 SE MONITOR STREET 2200 SE MONITOR STREET : - s o
PT. ST. LUCIE FL 34352-4905 PT. §T. LUCIE FL 34352-4905 - ‘ 5 ’ ) ’
2. Prinoipal Flace of Business 3 Mailing Addrass “"”“l Hl'll" “”l"m Ill" "l" |||l| I“” Ilm "“l “m "H l"l
19/ Sunser 4/v5
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 04 0053 Applied For
jéﬂff N Aé“c‘ P” 7 Not Applicable |
—zip~ > - | coutiy T - | Tz - TR o[ Cownry™ T T[T oot T $8.75 aaditorial
3 4(7 S7 {/(54' 5. Certificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLANGELO, LILIO F :
2901 SE MONITOR STREET Street Address (P.C. Box Number is Not Acceptable)
PT. ST. LUCIE FL 34952-4905
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 . - .
After May 1, 2003 Fee will be $550.00 > $:E§:I23n%aggwat:ig;u5::n0|ng O 231.3196%235 ©
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P - ey it
mLE ] petete TITLE ? ﬁ CAPGE L0 _/‘ £F 7] Changa (0 Additon
NAME COLANGELO, LEE ) NAME LT . Y
smaeer aooness | 2201 SE MONITOR STREET staeeT aooRess | [ ¥ Z 5’&( & fb {g"‘ & L
CITY-5T-2IP PT. ST. LUGIE FL 34952-4905 CITY-S5T-2P JGJ)SE R ﬁ;}f{,// FL g 9 57
TTLE ST~ 1 Detete L ﬂ%f A H) Change [ Addition
NAME WISNIEWSK), JUDITH NAME jsnten) skl pr e
siReer aooness | 2201 SE MONITOR STREET STREETADDRESS | J 705 SHd)siE 7 j2 1P
orv-s-zp | PT, ST AUCIE.FL.34952-4805... . ... .. .. ~Qovsrae. | 2 /ee0 - BEnc-7p- - UG5 7 _
TITLE . [ Delete TITLE 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-7IP
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P _ CITY-5T-2IP )
TITLE [ Delete TITLE (JChange T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2iP
TmLE ] Delete TMMLE (] Change [ Additicn
NAME NAME .
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repert 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 corporation or the recelver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wii} an addre ith all other like empowered.

DF AFAVIRIYE oy pd 6520 - 5-02 7723472577

OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhona #

SIGNATURE:

|

CR2E034 (10/02)



