2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000051716 May 06, 2002 8:00 am
1. Enily Nam Secretary of State
CFR INVESTMENTS, INC. 05-06-2002 90121 014 ***150.00
Principal Place of Business Mailing Address
7014 AC SKINNER PKWY 7014 AC SKINNER PKWY |
SUITE 290 SUITE 290 .
B S A
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, elc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE !
f
City & State City & State 4. FE! Number Applied For
59—3392481 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
TTTITT TSR T mS e T o am T e e T T [ lame s e T — =
UESER' ALLEN R Street Address (F.C. Box Number is Not Acceptabie)
A I
7014 AC SKINNER PARKWAY |
SUITE 290 |
t
JACKSONVILLE FL 32256 o FL [ 75
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 ___ S e S (suie Ld 2 — y L(.h;;[ DD
Sigratura, typed or printed name of registered agant and e it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE |
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . Lo ;
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Ell,iz:iizrzaénsri'r?gu';::mmg 0 ﬁggjo‘ohgzise
(See criteria on back) O Make Check Payable to Department of State ' t ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP OJ Delete TITLE [ Changa [ Addition
NAME RAY, JR. J NAME I
staeeT anoeess | 7014 AG SKINNER PARKWAY #290 STREET ADDAESS |
orv-sr-z0 | JACKSONVILLE FL 32256 CITY-ST-2IF |
THLE VP 1 Delete TITLE O Chang? [ Addition
NAME FORNELL, RICHARD H. HAME :
streeT aochess | 7014 AC SKINNER PARKWAY, #2390 STREET ADDRESS |
orv-st-ze | JACKSONVILLE FL 32256 CITY-57-2P :
CTITE s VP e o e e v i o~ EhDeletaers- T s | it e mis e o = e- —o- {)-Change -+ °[=] Addition
NAME LEISER, ALLEN NAME |
streer a0DRESS | 7014 AC SKINNER PARKWAY #290 STREET ADDRESS ’
ov-st-zp | JACKSONVILLE FL 32256 CITY-ST-2P |
e T B Betete TITLE Tresuer [ cChange [ Acdition
HAME WELLS, KARI NAME Teneider k’r.’;"!::),
street anoress | 7014 AC SKINNER PARKWAY #2390 STRET Acmmess [ofy AC Skwds Pllevy £290
orvsrze | JACKSONVILLE FL 32256 orvestae [ Jickssaite | (L 3285 |
TITLE A [ Delete THLE [ Chenge [ Addition
NAME o NAME !
STREET ADDRESS STREET ADDRESS '
CITY-$T-2P CITY-ST-2IP |
TITLE J Defete TILE [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-ST-2F CITY-ST-2IP |

13. | hereby cerlify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that thé nformation
indicated on this report or supplemental report is true and.accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cor director
of the corporation or the receiver or trustee empoweragato exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11]or Block 12 if
changed. or on an aftachment with-amaddress, with-all other like empowered. |

SIGNATURE:

SUIECIERKISS Upo02 God 576-3220

S(GMW PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #

CR2E034 (9/01)




