FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P94000056106 ecretary of State
1. Entity Name 04-30-2003 90076 004 ***150.00
CDV OF FLORIDA, INC.
Principal Place of Business Mailing Address i
3500 SOUTH FLORIDA AVE 3500 SOUTH FLORIDA AVE - 11ULfL(IY
SUITE 2A SUITE 24 :
B VAR
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3259573 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae.gesqtﬁged;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisierad Agent
— - T e —_— e S i L1 |- Bt e Lo —nc e = =
HARTENSTINE' MICHAEL J Street Address (P.O. Box Number is Not Acceptable}
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236
City FL Zip Code

8. The'above named entj 73 this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tarniliar with, and accept
ed dgent.

the obligations of reg er
ﬂo nlp3 2003

SIGNATURE
ﬁ Jgny[ypedNT{ed narne of registered agent and litle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE 1
FILE NOW!!%EE IS $150.00 ) N .
. 9. Eleclion Campaign Financing $5.00 Mmay Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete L [JChange  [J Addition
HAME DOOSE, MARION NAME
smeet snoness | 3500 SOUTH FLORIDA AVE, SUITE 2A STREET ADDRESS
crv-st-2p | LAKELAND FL 33803 CITY-5T-2P
TTLE Vs O Delete TTLE Ol crange [ Aodition
NAME KAEHLER, ANNE KATRIN NAME
street ooress | 3500 SOUTH FLORIDA AVE, SUITE 2A STREET ADDRESS
omv-st-z° | LAKELAND FL 33803 CITY-ST-2IP
TImE ' o Ooeete  fme ~— 77 -——~ - =7~ =TT - [JChange” ~ [JAddtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-5F-21P CITY-ST-2IP
TILE ] Delete TITLE O Change [ Addition
NARE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP SITY-57-2P
TITLE ' 3 Gelete TMLE (J change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P ﬂ / GITY-ST-2PP

12. | nereby certify thai the information gupglied wjgh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerfenta repordfis 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 receiver gr trybtee epppowered 1¢ executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifh ary addregs, with all other like empowered.

sicnnrune. X AU 0RE REQUIRED ﬂan/oz o2

slfmyds Am{y'p £ OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phane #

EvLEUs0

B
<

CR2E034 (10/02)



