FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 07,2003 8:00 am

DOCUMENT # P95000048779 ecretary of State

1. Entity Name 04-07-2003 90132 041 ***150.00

C3P2, INC.

Principal F’Iacle of Business Mailing Address

104 E HY 9B . S P.O. BOX 942

DESTIN FL 32540 ' DESTINE FL 32540 i

SN T

2. Principal Place of Business

ite, Apt. #, . ite, Apt. .
Suite, Ap etc Suite, Apl. #, etc [[] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ‘ Applied For
59‘3313234 Not Applicabla
Zip Country Zip Country 0 $8.75 Addiionat

5. Certificate of Status Desired

Fee Required

6. Na-rr_le t;nd -I-\ddre‘ss of Current Reglétered Agent 7. Name ar;d Address of New Registered Agent
Name
THURSTON’ PATRICIA M Streat Address (P.O. Box Number is Not Acceptable)
724 SPRING LAKE DRIVE
DESTIN FL 32541
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nalj'ne of ragisterad agant and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!Y FEE IS $150.00
. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 ? %ﬁg I:En%a(r:noprilr?;uti:nancmg O fg;gﬂ%hg?éss °
Make Check Payable to Florida Department of State '
10;_-,- ! ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O pelete TTLE [ Change [ Addition
NAME - THURSTON, PATRICIA M NAME
streer ADDRESS | 724 SPRING LAKE DR. STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-ZIP
e ST O petete e [ Change [ Addition
NAME THURSTON, MARLAND C A NAME
STREET ADDRESS | 724 SPRING LAKE DRIVE STREET ADDRESS
CITY-3T-2P DESTIN FL 32541 CITY-ST-21P
me | o N T T s T TTUTUT Orcrange [ Addition |
NAME ’ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TMLE O pelete TITEE ) [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Deletz TnE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further cerlily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment withan adgress, with £) other hke empowered.

SECMizsH THursTOH A’ar 1 23 '+ 8%-88Y - 2283

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

SIGNATURE:

AY  BbP0900

CR2E034 (10/02)

v



