2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 3381
P9600003 Apr 17, 2000 8:00 am
CONTRACT DESIGN GROUP, INC. ecretary of State
04-17-2000 90134 034 ***150.00
Principal Place of Business Mailing Address
12950 58 ST. N, 12950 58TH ST N. SUITE ONE
CLEARWATER FL 34620 CLEARWATER FL 33760-3%49
us
= e S s VT AT AT 0
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ’ Applied For
/ 59-3371033 Not Applicable
Zip Country Zip Country 5. Cortiicate of Status Dested [ 98-1 Additional
o " o - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAWTHOHNE' LYNNE M. Sireet Address (P.C. Box Number is Nol Acceptable)
1295058TH ST SUITE ONE
CLEARWATER FL 34620-3949
City Zip Code
_ , FL

b'namgld gntity_submits thiy statemed, for the purpoese of changing its registered oﬁicile7 registered agent, or both, in the State of Flerida.

DN L Nip Unb oy

re, Yypr ntéd name of registered agent and title if apph‘@e. {NOTE: Registered Agant signalure required when reinslating} 4 DATE
9. Tnis corpgration is eligible o salisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filingfequirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributien. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFF!CERS AND DIRECTORS IN 11
TTLE P O Delete e [JChange [ Addition
NAME HAWTHORNE, LYNNE M NAME
STREET ADDRESS | 15819 REDINGTON DR STREET ADDRESS
arv-st-2P | REDINGTON BEACH FL 33708 CITY-51-2PP
TITLE 1 pelete TITLE I change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP _
TIne [ Delete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-71P
TITLE O oelete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [(JcChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby cenlify that the informatjerMyupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supy bntal repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej of truste:

gformpowergd o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attaghmeht with an address, with All other likg empowered.

O (il 1 5ooy

AME OF SIGNING OFFICER OR DIRECTOR / Date Vd Daytme Phone #

CR2E034 (9/99)



