2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000088154 Apr 17,2000 8:00 am

1. Entity Name
CDS PROPERTIES, INC. ecretary of State
04-17-2000 90004 042 ***150.00

Principal Place of Business Mailing Address

--- & HARBOR CITY BLVD 1901 S. HARBER CITY BLVD
) 40 -t T
I FL 32901 MELBOURNE FL 32901-4769
i us
Suite, A_pl. #, alc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEINumber  ge_nApoAar Applied For
Not Applicable

7Zip Country Zip R Country 5. Certificate of Status Desired O $8.75 Additional
.. - : Ja - Fee Required -
f6. Name and Address of Currem Registered Agent 7. Mame and Address of New Registered Agent
Name
BRACKETT, ROBERT A. Il .
! Street Address (P.O. Box Number is Not Acceptable}
1901 S. HARBOR CITY BLVD :
SUTE #400
MELBOURNE FL 32901 , ,
City FL Zip Code

=, 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 printad name of ragistered agent and title if applicabla. {NOTE' Regrstered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWIIt FEE IS $150.00 10 ) R :
- . . Election Campaign Financin
Tax ii'nng rgqunemem and eiects 10 6o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cz:rv)mr?but\'on ; ° (W] ?dsd.tg:iotohllae‘lfass °
(See criteria an back} g Make Check Payable to Department of State
11. OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE D O Delete THTLE [ Change [ Addition
NAME BRACKETT, ROBERT L NAME
smaert annarss, | 2066 14TH AVENUE STREET ADDRESS
CITY -ST-2IP VERO BEACH FL 32960 CITY-ST-ZIP
TITLE D 1 Delete TITLE [ change  [J Addition
NAME BRACKETT, ROBERT A ll NAME
STREET ADDRESS | 2066 14TH AVENUE STREET ADDRESS
CiTY-S1-21P VERQ BEACH FL 32960 CITY-ST-2IP
THLE D ' [ Delete THLE O Change [ Addition
HAME CHAFFIOT, ROBERT R NAME
staeeT a0oress | 1802 S. FISKE BLVD. #101 STREET ADDRESS
CITY-ST-ZiP ROCKLEDGE FL 32955 CITY-ST-2IP
TILE D 1 Delete TmLE O Change [ Addition
NAME CHAFFIOT, MARK NAME
streer apoRess | 1802 S. FISKE BLVD. #101 STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-21P
IMILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET 4DDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
1 Delete TITLE {J Change [ Additien
NAME
STREET ADDRESS
CITY-ST-2IP

13. | hereby certify that the information supplied not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemeniai repdrt is true and accur@ ¢ 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 empowered to execute thidyeport 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 addrass, with afl olher like empghvered.

SIGNATURE: __ SIGNA . it DN Fo-00 R FL2820

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Fhana #

CR2E034 (9/99)



