2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000075066

1. Entity Name

CG ASSOCIATES, INC.

Principal Place of Business

1878 PIEDMONT RD
TAMPA FL 30324

us

Mailing Address

16878 PIEDMONT RD
TAMPA FL 30324

2. Principal Place of Business

3. Mailing Address

FILED

May 11, 2000 8:00 am
Secretary of State

05-11-2000 90326 033 ***150.00

L

[

TR

YYRY b, AEnEdF 7R {095 EMmBSSY OR <
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 33385 Applied Far
“TAMIH) , L G/Z‘?‘\/O 2472 J‘QS, Vgl 59- 70 Not Applicable
Zip Country Country . : $8.75 Additional
o MSA L/qf"/é 6{5/‘} 5. Certificate of Status Desired [ Fee Required
5. Name and Address of cwrent Registered Agent 7. Name and Address of New Registered Agent
Name
ELSBERRY- MICHAEL V ESQ. Street Address (P.O. Box Number is Not Acceptable)
% LOWNDES, DROSDICK, DOSTER, KANTOR & REED :
215 NORTH EOLA DR.
ORLANDO FL 32802 o FL [Z 0o
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if 2pplicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
. L e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May £o

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See ariteria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PD %Delate TILE recel €L [ Change  PB-Addition
NAME HOMA, CHARLES R - NAME Pri P 5. STEAVGCET SEC v. Har
STREET ADORESS | 1878 PIEDMONT RD STReET DRSS |0 A S € mgassly DEIVE SE€ cater
aresizp | ATLANTA GA 30324 oS|G revD pam0f, M1 HBIIe  Fe- 6877
TITLE [ Delete TILE [ change 3 Adcttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITy-51-2IF
TME - O Desete _TITLE . - e e e - Ochange [ Acdition
NAME NAME - i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE beo [ Delete TITLE [ Change  [] Addition
NAME S P L, NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TILE [ Gelate HILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CTY-ST-2IP

13, | hereby certify thai the information supplied with this h'.mg does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the information
ate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or directar

indicated on this report or supplemental reportis4es B

SIGNATURE:

dRED

Prnue S srnice  H-10.00

56 empavgared to execultri s report as required by Chapter 607, Florida Statutes; and that my name appears in Black 17 er Block 12

gre - TY0-1150

SIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a = ﬁz C— 2 7 y& Cate

Daytime Phene 4

CR2E034 (9/99}



