2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P FILED
Dot 95000054810 Apr 12,2000 8:00 am
CBL&C. INC. ecretary of State
04-12-2000 90176 031 ***150.00
Principal Place of Business Mailing Address
5012 FIRST COAST HIGHWAY P O BOX 6159
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 320356159
us
= e T e e I RRAR AT RE RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'{]598342 Net Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O $8'75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e e . i — Name .. el
ARONECK. CHARLES Street Address (P.O. Box Number is Not Acceptable)
5012 FIRST COAST HIGHWAY
AMELIA ISLAND FL 32035
City Zip Code
N i} FL

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above nayemi'ﬂ !
SIGNATURE /

/___“
Siflw Ipr pfirwa of registerad agent and itle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corpafatmais.ehdible to satisty its Intangible FILE NOW!!! FEE IS $150.00 - .
" . 10. Election C aign Financin
(See criteria on back} O Make Check Payable {o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O pelete TITLE [ Change [ Addttion
NAME ARONECK, CHARLES M NAME
STREET ADORESS | 1832 BUCCANEER DR STREET ADDRESS
CITY-5T-2IP JACKSONWLLE FI. 19995 CITY-ST-ZIP
TITLE (] Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CUTY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME - B e -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-57-21P
TITLE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE UL . 3 Celete TITLE [ change  [C] Acdition
NAME o I NAME
STEETADDRESS | T T TR T STREET ADDRESS
CITY-ST-7IP - CITY-ST-2IP
TITLE ) 1 Detete TITLE [[] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repprtSlReand accivate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusse® gerrfowered 10 execite this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with i iké& empowered.

SIGNATURE:

N,
PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone ¢ J

CR2E034 {9/99)



