2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P96000060239 May 31, 2000 8:00 am
1 Bty Name Secretary of State

C & D PARTNERS, INC. 05-31-2000 90039 029 ***150.00
Principal Place of Business Mailing Address
200-8VE TA28 AT PLME roi4onp-miE, 3NVDS ‘*N’PW UuUvyriva
.-~ BEACH FL J398¢ Ty 9—"\(; U : VERQ BEACH FL 2ae6g-3884 3 9&1‘0
Suite, Apt. #, elc. Suite, Apt. #, etc. 20 NOT WRITE 1N THIS 3PACE
City & State City & State 4. FEI Number Applied For
65‘0683146 Nat Applicable
- 7 —
Zip Country ® Country 5. Certificate of Status Desired a $8'75 ﬁl\ddnmnal
Fee Required
" §. Name and Address of Current Registered Agent - - e r_ce- ~— _T7..Name and Address of New Registered Agent ~
Narne o
MCHUGH‘ JOHN J JR Street Address (P.O. Box Number is Not Acceptable)
333 17TH ST SUITE U
VERO BEACH FL 32960
City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and tille if epplicable {NOTE: Ragistered Agent signature required when reinstaling) DATE
9. This carporation is aligibla to satisfy its Intangible FILE NOW1!I FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to doso. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Addod to Fees
{See criteria on back) e Make Check Payable to Department of Slate
1. QFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIHMN ik _
TITLE D [ Delete ITLE [ change ifion 5:
NAME RUPPERT, DAVID P NAME @
S lre - TSN Rl 11 (lbresl 3[31 |cplf
r- S YA, /.
Tine X0 velee e O change [ agefigd | <
NAME LAC JR NAME
streeT aDcRess | 85 43RD ’ STREETRUDRESS
CIry-ST-2IP VEROQ 32968 CITy-S7-
Tme ’ - = 7 Delete -TITLE ™~ . P ange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE Ol crange [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-ZIP T, CITY-ST-2IP
TME - {3 Gelste TiTLE [} Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
13. | hareby certify that the information supplied with this flling does net qualify for the exernption stated in Section 119.07(3)(i}, 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 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Slack 12if
changed, or on an attachment with an address, with all other, gmpowered.
SIGNATUR
. Daytmeg Phona #




