2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000077147

1. Entity Name

C & P DISCOUNT FOQDS, INC.

FILED
Aug 23, 2000 8:00 am
Secretary of State

08-23-2000 90031 008 ***550.00

Principal Place of Business Mailing Address
2265 TAMIAMI TRAIL. E. 2265 TAMIAM) TRAIL, €.
NAPLES FL 34112 NAPLES FL 341124705
Us us AD074322
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE{ Number 65 01 Applied For
50201 Not Applicable
Zip Cr --Country. - e - Country 5. Certificate of Status Desired O $8:75 Additional - -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOPEH’ PAUL Sireet Address (P.O. Box Number is Not Acceptable)
2265 TAMIAMI TRAIL E
NAPLES FL 34112
] City FL Zip Code

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

SIGNATURE ﬁwj (9 ‘éﬂ% ﬁua

7- 3o

Signamife, typac of printed name ol registered agent andiitie i applicable. {NOTE: Registered Agent signature requirad when ramstating) DATE
. o e . "
e [ AT AN, | n e | ssmu
a 9 requirement an 0 80. er ' ee will be $550. Trust Func Contribution. O Added to Fees
(See criteria on back) & Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD OJ Defete TITLE O Charge [ Addition
NAME COOPER, PAUL HAME
sTReeT ADoResS | 3390 RIVER PARK CT STREET ADDRESS
CITY-§T-2IP BONITA SP FL 34134 CITY-5T-2P
TITLE S ) ~SDelete TITLE [ changs [ Addition
NAME BENNETT, DAVID NAME
sTreer aooress | 77 BELVOIR ROAD STREET ADDRESS
ory-s-zP L WHLLIAMSVILLE.NY - J- CTY-ST221P | v A i T i e e AR e
TINLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oo CITY-ST-2ZP
TITLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2iP CITY-ST-2IP
TITLE ] Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-7 Ty -ST-1P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated o this report or supplemental 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 carporation or the receiver or frustee empowered to execute this report s required by Chapter BO7, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:@ CdlN A

QPAGET Cooert ey  P-dow Ty 777 2

SIGNATURE ANDWED OR PRINTEDIMAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

CR2ENNL miny.



