2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 28, 2003 8:00 am

DOCUMENT #  P94000008657 T Secretary of State
1. Entity Name 03-28-2003 90088 007 ***150.00
CDO CORP.
Principal Place of Business Mailing Address
37 FIRST STREET 37 FIRST STREET =
MARY ESTHER FL 32569 MARY ESTHER F|. 32569

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3218975 MNot Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8'75 .&tdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . .| Mame .o . -
OSBOURN, GERRY A

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

37 FIRST STREET

MARY ESTHER FL 32569

City FL Zip Code

8. The above named—em'mébbmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed cr.;zrimeu rggn.we of registered agent and title if applicable (NOTE: Registerad Agenl signaturs required when reinstating) DATE
FILE NOW!!! ‘FEE IS $150.00
; . Electi ign Fi i
- After May 1, 2003 Fee will be $550.00 ¥ et P ot 7 59,00 vy e
Make Check Payable to Florida Department of State '
_10‘ . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DVT T elete TmE [l Chenge [ Addition
NAME OSBOURN, GERRY A NAME
sriger anoaess | 37 FIRST STREET STREET ADDRESS
CITY-ST-2IP MARY ESTHER: FL CITY-5T-2IP
TITLE DPS [ Delete Time [ Change [ Addition
NAME OSBOURN, NANCY E NAME
STREET ADDRESS | 37 FIRST STREET STREET ADDRESS
CITY-ST-2IP MARY ESTHER FL CITY-ST-2IP
TITLE O Detete TITLE T change [T Addition
NAME NAME
STREET ADDRESS-}- —  ~ - . - e -~ - STREET ADDRESS o | _ . L. .
CITY-S1- 2P CITY-ST-7IP
TIMLE [ pelete 1ITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-7IP
TITLE [ Detete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on 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
oLthe corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attach -

2nt with an addresepwith all ather like empowered.
SIGNATURE; S4% W‘@E REEAPERD, poveers  550-55/-2982 03//3 /03

”- HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats Dayfime Phone # 7

LLLVRAAS

nv

CR2E034 (10/02)



