L
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93 000075 8 43

1. Entily Name

C 4+ G Tnvestors, Trec.

V/

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 30150 001 ***150.00
04-30-2001 90150 002 *****g 75

Prmcnpal Place ot Busingss -~ Maiiing Address

Sroe MW 43rJ “.S’-l—

Soite (02 20 S

Szoo Mw Y34 SY4-,
(02 20y
é)ﬁlnﬂv\‘w‘? L 32.605

68848

Qﬁ mc:vfu.e‘ F?L 31605 G

2 F’rmcnpal Place o- Busmess AR 3. Mailing Address

Suite, Apl. #, elc. Suitg, ApL. #, etc.

DO NOT WRITE IN THIS SPACE

1= ST ST CHRISTING

City & State City & State 4, FEI Number Applied For
§9-32058%8723 Not Applicable
Zi Countr Zi Countr o
P Y P Y 5. Cerlificate of Status Desied Mgt $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
Name . __ . —_— i~

7.
bYyzs NW 294 TTerrAckE
Gamesnlle ,FPL 32663

SIFBBI Address (PO Box Number is Mot Acceplable)

City

FL

Zip Code

8. The above named entity suomils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

i

DATE

s e Sy eyt g e gt e
: - s

L ihen Ieinstanng)

9. This corporation is eligible to satisfy its tntangitle
Tax tiling requirement and elects 10 do so
{See criteria on back)

10. Efection Campaign Financing
- Trust.Fund Contribution.

$5.00 May Be

Addaed 1 Fees *

3
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. . QFFICERS AND DIRECTOFIS _
CHTLE- - - P7 [ Delese TILE [ change T Addition _%
NAME Sims, C. EUGEINE o RAME ;e g
STREET ADDRESS | (G 0p2 r M) 2930 TFETREE STREET ADURESS =
-5T- -§7-71P o
CHY-ST-21P G AaInes V\_uf r_L 32 E <3 CITY-ST-21 g
HTLE Vs ] pelste TiTtE [ Change  {_] Addition 5
HAM A HRISTINE HAME
SIR[EEI ADDRESS St S C N T. e STREET ADDRESS
A c oAty
ya§ Ml 2.?__1‘ TEYTH
-8T- 2 4 -g1-2p —
CITY-ST-21P LAt ne s LLES =2 <3 ciTy-§
TITLE O pelere TITLE ") change [ Addition
RAME HAME
1 - .
TYTRELIADURESS - - - - - - *SIREE] ADUKESS - e - -
CiTY-ST-2IP CITY-$1-21P
1ImLE O pelste TTLE O crange T Addition
NAME ] NAME
l STREET ADDRESS |~ " — y - STREET ADORESS - - e
CIIY-ST-2P CITY-S1-21P
TLE 7 Delete TITLE [ Change  [J Addition
NaWE NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P crv-si-ze
i TLE C1 Defete TILE [ Change [ Adantion
{ NAME HAME, ‘ ST
STREFT ADDRESS STREET ADDRAESS .
GiTY-$T- 29 ) CITY-Si-2IP a Yol

13. | hereby certify.that the inGrmatisn supphed with this liling does not guatify for the exemption stated in Section 119, 07(3)(1), F\orlda Statutes. T urther cerlily that 1he information
indicated on this report-or supplemental repert is rue and accurate and thal my signature shall have the same legal effect as il made under oath; thal | am an officer or director
of the corparation of the receiver or trustee empowered 1o execule this report as requirea by Chapter 607, Florida Statules; and that my name appears m B?ck 11 of Biock 121

changed, or on an attachment with an add:ess withyall Gther {ike empowereo

SIGNATURE: -

CHRISTINVE _ T, S’/m.c _4/ M’/ o/

~

352)
3381595~

SIGNATURBMAND TYPED OR PRINTED l(A:iE OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




