2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000008962 Se{retary of State

1. Entity Name

CF.P.l &1 INC. 05-21-2002 91152 017 ***158.75
Principal Place of Business Mailing Address

551 N. HIGHWAY 17-82 551 N. HIGHWAY 17-92

LONGWOOD FL 32750 LONGWOOD FL 32750

A

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
":7 59‘3294510 Not Applicable
zp Country Zip Country 5, Ceriificate of Status Desired a $8.75 Additional
w Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
— — — Name — = —
ERBER' IRA A Streat Address (P.O. Box Number is Not Acceptable)
551 N. HIGHWAY 17-82
LONGWOOD FL 32750
City FL Zip Code

8. The above named entity submils this statement for the purpeose of changing its registered effice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registersd agent and title if appiicable. {NOTE: Registerad Agent signatura reguired when reinstating) DATE
9. This f:prporatiqn is eligible to satisfy it Intangible FILE NOW!It FEE IS $150.00 10. Elsction Campaign Firancing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trus! Fund Contribution. O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TME D - 3 celete TALE [ change [ Addition
NAME ERBER, IRA A NAME
staceT ADDRESS | 551 N. HIGHWAY 17-92 STREET ACDRESS
erv-st-ze | LONGWOOD FL 32750 CTY-57-2P
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE - - - EE : - [ Delete: =~ TITLE sm ke .. - [Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P — CITY-ST-2IP
TILE O Delete TITLE [ Change ] Addition
HAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Detete TILE : [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2 GITY-ST-2IP '
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. [ further cerlify 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

changed, or on an attachrment with 2 mpowere
SIG NATURE: én r:AM: o;z;‘.ul%\zgf.m‘:;n OR DIRECTOR °Z~4 #‘ [;j(r Z/mjzg/ﬁﬂ ll[gz;gfy{q%

3

May 21, 2002 8:00 am

>
-
=

CR2E034 (9/01)



