2000 UNIFORM BUSINESS REPORT (UBR)

A

DO NOT WRITE IN THIS SPAC

FILED

Apr 17,2000 8:00 am

ecretary of State

04-17-2000 90116 010 ***150.00

(0063591

IWTAAMR

4. FEI Number

59'3367041 Not Applicable

Applied For

JOCUMENT # P96000023809
i. Entity Name :
C. G. PROPERTY IMPROVEMENT, INC.
wicipal ace of Business Mailing Address
POCAHONTAS AVE 7008 POCAHONTAS AVE
- FL 33634 TAMPA FL 02660-0553
* Principal Place of Business 3. Mailing Address
Sune, Apt. #, etc. Suite, Apt. #, setc. o]
City & State City & State )
Zip Country o _ilr ) Country

5. Certificate of Status Desired

7 $8.75 Additional
Fea Required

6. Name and Address ofpurren'l- Registered Agém

7. Name and Address of New Registered Agent

- )hénu‘/ G&ﬂféﬁ/l

CARLSEN: CHERYL T Streel dressiP.l ox Number ig Not Acgeptable) )
S8 Mempnial fasry #(")’ﬂ?’

7008 POCAHONTAS AVE

TAMPA FL 33634 /ﬁm,ﬁd } =/ 230/5

City

am ba

FL | *%5¢rs

£ A

The above named entity submits this statement for the purpose of changing its registered office or register!d agent, or both, in the State of Florida.

Signature, typed or printad name of registerad agent and tile if applicable [NOTE: Registared Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Inlangible FILE NOW1!! FEE IS $150.00
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00
(See criteria on back) O Make Check Payable to Department of State

10. Election Campaign Financing $5_00 May Be
Trugt Fund Contribution. U Added to Fees

OFFICERS AND DIRECTORS - 2z

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

DP [ pelete TMLE
CARLSEN, DOUGLAS | NAME

LYt IR 7008 POCAHONTAS AVE STREET ADDRESS
ST P TAMPA FL: 33634 o CITY-ST-2IP

[J Change [ Addition

ov T Delete THLE

CARLSEN, CHERYLT NAME

o 7008 POCAHONTAS AVE STREET ADDRESS
ST 2 | TAMPA FL.33634 . CITY-ST-2P

CR2E034 (9/99)

[ change  [J Addition

[T petete TTLE

NAME

o STREET ADDRESS
ST-2IP CITY-ST-2IP

“°™ " [Ochange [ Addition

[ pelete HILE

NAME

Afnegg STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

= STREET ACDRESS
grae QITY-ST-ZIP
[ pelete TLE

NAME
A STREET ADDRESS
gT e CITY-S8T-2IP

[ pelete

= | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
3accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an
of the corporation or the receivgror trustee empowered to exge
changed, or on an attachmept'Wwith an address, with all oth&

SGNATURE: (i it AAOUIRED

& empowered.

[ change [ Addition

[J Change [ Addition

[C] Change [ Addition

SIGHAFORE AND TYPED OR BRINTED NAME OF SIGNING OFFI R

5///7%& SHf-2fr -6 83

Date Daytime Phone #




