2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000053290 Mar 13,2001 8:00 am
t Sy Nare Secretary of State

C.P.D. OPERATIONS, INC. 03-13-2001 90308 026 ***150.00
Pringipal Place of Business Mailing Address
213 HILLS ROAD 213 HILLS ROAD
NOKOMIS FL 34275 NOKOMIS FL 34275 MWUMLY
r T R AR DA

Suite, Apt. #, eta. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Apolied For
65'%77524 Nat Applicable

Zi County Zi C iti
® euntry P ountiry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 'RXD lr-z*(::bmmml ' >A ' e 1o =

gg'?-lll:ﬁrs Oli-! DPAT” L Street Addreas;e. C()PCC‘) Boﬁgﬂi ’Not gc::l?:ap ge)'
NOKOMIS FL 34275 ’

. Sude_ 1ot _
v Nence. FL | **%Gags

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.

4 T
SIGNATUREMWMW ; CPR . als5 1o

Signature, typed or printed name of reyistered agent and ttle if applicabla, {NOTE: Ragistered Agent signalture required when reinstating) DATE
9. This co-r;:orz.ilion—‘\’s-eligib\e o satisf;its Intangibler- FILE NOW!!! FEE I3 $150.00 10 . S
o . . . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See eriteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O verete TILE vrD . RCnge [ Addition
HAME DELORETO, CHRISTIAN D NAME it L Delaeto
STREET ADDRESS | 213 HILLS ROAD STREETADDRESS | 313 Walle RO
biy-St-2r NOKOMIS FL 34275 CITy-ST-2IP NoYomys FL 343735 ,
TIMLE VD (71 oelete TLE S @ Change (] Acdition
HAME THOMAS, BETTY M NAME Be-‘nh\ Twowas _
STREETADDRESS | 213 HILLS ROAD STREET ADDRESS L7895 Sesome S,
emv-ST-zk | NOKOMIS FL 34275 CITY-ST-2IP Ensrevood _FL  34aa3
TITLE STD - i . + ) Dalets mLE e e o [ Change. [ Addition
HAME DELORETO, PATTI L ~ NAME
STREET ADDRESS | 213 HILLS ROAD STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-ZIP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2P
TITLE ] O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-ZIP
TITLE O Detete e ' [] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-ZP

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: _ Paih L. Delowto (44 £ [)zzéwdb ’/., fi‘/ﬁ?/ /-$8s-3934

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #

0416921

CR2E034 (10/00)



