2000 UNISORM BUSINESS REPORT (UBR)

"DOCUMENT # P96000092902

1. Entity Name

COMMUNITY DEVELOPMENT PARTNERS. INC. FILED

Principal Place of Business

1289 HARMON AVENUE
WINTER PARK FL 32789

Mailing Address

1289 HARMON AVENUE
WINTER PARK FL 32789

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suita, Apt. #, etc.

00 JuL 26 M 1o 29

SECRETARY (F STATE
TALLARASSEE FLORIA

AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59.3415471 Appiied For
Mot Applicable
Zi G Zi Count iti
P ountry e uniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHICK' & S Street Address (P.O. Box Number is Not Acceptable)
AvS X INU
204 N WYMORE RD i
WINTER PK, FL P
WINTER PK FL 32789 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registeract Agent signaturé raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . P .
- ) 10. Election Campaign Finanging $5.00 May Be
Tax fl|ln9 requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Cantribution. Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TNLE PSTD O Delete TITLE Ol change [ Addition | S
NAME KOVISARS, JUDITH F NAME SO0nn3aSislis—— |8
streer sooress | 1289 HARMON AVENUE STREET ADDRESS -03/09,00--01032—-013 §
CITY-57-2IP WINTER PARK FL 32789 CITY-ST-2IP ek 150,00  #sex]50.00 5
TTLE [ Detete TILE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
e [ Deete TILE Olchange [ Addfion |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 3 pelete TITLE [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-ZIP
TTLE O Delete TLE [J Change  [7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not guality far the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify tha rmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block ock 12 if

changed, or on an attachi 1 with an address, with gll other like empowered.
A I IR P LY

SIGNATURE: T et P

[%,
U_ 1




RICHARD CHOY
MY COMMISSION # CC 6684033
EXPIRES: September 29, 2001
Bonded Theu Notary Public Undarwriters

—

RCraed cuoc
CTA O Blabs
SmTE OF FofOF
JUUA f%’B\O'QO '



