2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #£9 (5050017 A |

1. Entity Name

CVG ANTERPRISEC

, FeosCe

May 31, 2000 8:00 am
Lo~ Secretary of State

05-31-2000 90102 028 ***158.75

Principal Place of Business

I BB ARENT RO W

Mailing Address

FAcksenurlfE, PL 32377

00057702

2. Principal Place of Business

HIT Eecpt faresT RD <

3. Mailing Address

H1]T T fr T L0 ) _ - el

Suite, AptT#,etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Ciwate City & State ’ 4. FEI Number - Applied For
FACAET arli/e f/€ . /:C AAcsdn f/f/ &, L SP?-3374505 [E~TNot Applicable
Zip L Country Zip | Country " ‘ $8.75 additional
I 22,77_/0_( kg 2277"/6—21 &(f(f? g 5. Certificate of Status Desired [z Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EORGE T. GALGA
%j/f*ﬂmnmﬁotbs?’f'ﬁ"’ e

— fCJLGNVf//C’}FL Iz2r77 /6 JJ/

of

Street Address {(PQ. Box Numnber is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floriga.

S2/F-A390

SIGNATURE <7£M—6(4 j&b&L—_—_

‘Sugna(urs, IM o py';(ed name of registered agent and title if applicabla. {NOTE' Registerad Agent signature reQuired when reinstating) DATE
) 9. This corporation is eligible 1o satisfy its Intangible 16. Election Campai . .
- : . paign Financing $5.00 May Be
Tax ﬂllng rgquwremenl and elects to do so. - Trust Fund Contribution. 0 Addsd to Foes
{See criteria on back) rad
11. n QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE V .S‘ [ Delete TITLE [ Change [ Addition | -
NAME ERaurcH ?t Cetllon) NAME
STREETADDRESS | gy 7 B AP A R0 KT 20 STREET ADDRESS .
CITY-ST-ZP J:JnCIL Ser ot or [ e ,;_f-f(’ 12277 /58 [ omv-stae z
T Vo / 7 O Delete e [ change [ Addition | «
e CeTaGE Fo GALAS e
STREET ADDRESS ﬁ/?’ 3‘(‘,} m'?“(@ﬂ STREET ADDRESS
CITY-§T-2IP Crsriv )l T2277 -435 " CTY-51-2Ip
TITLE 7 Defete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-&§T-2IP CITY-ST-2©® ) .
TITLE [ Delete TITLE [ Change [ Acdition
NAME ) NAME -
STREET ADDRESS STREET ADDRESS
GITy- §7-2IP CITY-81-2IP
TTLE [T Delete TLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-ZIP GITY-51-7IP
TE [ Detete TME O Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that [ am ap officer or director -
of the corporation or the receiver or ttustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:QLMQQ%M

(JeoRG <

T Eaccn S-r¥- R000 C@dsd GHF5>F700

SIGN&TURE AMD TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




