2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000053290

1. Entity Name

C.P.D. OPERATIONS, INC.

Principal Place of Business

213 HILLS ROAD
NOKOMIS FL 34275

Mailing Address

213 HILLS ROAD
NOKOMIS FL 342751476

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90026 008 ***150.00

MNMUULUUJY

ARG R WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [ |Aplied For
65-0677524 e
Zi i Count iti
® Country Zip auntry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
-t 7o 7™ &, Name and Address of Current Registered Agent = e - = .7.-Name and Address of New.Ragistered Agent -

DELORETO, PATTI L
213 HILLS RD
NOKOMIS FL 34275

Name

Street Address {P.C. Box Number is Not Accepiable)

City

FL Zip Code

8. The ahove 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 nama of registered agent and titie if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 1 ! ian Financi
Tax fling requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Er'ﬁ‘;’:'ﬁzn%ag;at'r?;uﬁ::m'”g 0O ijségﬂo";‘%lé?e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD T oelete ILE [ Change [ Additiva
NAME DELORETO, CHRISTIAN D NAME
STREETABDRESS | 213 HILLS ROAD STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-2IP
LE vD {J Delete TILE [J change [ Addition
NAME THOMAS, BETTY M NAME
streeT aDoress | 213 HILLS. ROAD STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-2IP
TLE STD O pelete TITLE - T [ Charige [ Addition
NAME DELORETO, PATTI L HAME
STREET ADDRESS | 293 HILLS ROAD STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-ZP
TNLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE 3 veiee TILE O Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP

13. | herehy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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: __ A4 ;‘3

B B N T
L SR K [REEeS
P P P

SIANATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTQR

ko T41-435-392Y

Cate Daytime Phona #




