2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name :

Principal Place of Business Mailing Address

14201 CAROL MANOR DRVE 401 PARK AVE

LARGO FL 33774 BELLEAIR FL 33756-1459
us us

2. Principal Plagg of Business 3. Mailing A 55 ”II""’ "l m
K0! PRARK Ruvg S

Suite, Apt. #, etc. Suite, Ap

yot. #, elc. 7&,‘,{ 4

DOCUMENT # P9700001 1'{45 S May 1f 1%0%13 8:00 am

C & L IMAGING, INC. P | Secretary of State

05-11-2000 90287 045 ***150.00

LTI

DO NOT WRITE IN THIS SPACE

Ci g?/&hp‘ ; ; : Cit }?&/ /‘ - : ‘ . 4. FEI Number 59"3427482

Applied For

Naot Applicable

$8.75 Additional

Fee Required

}}7 /4 C/};"A/ 7 _}j”fc 22 2/ /A8 5. Certficate of Status Dasired 0

6. Name and Adgrbaseigfurent Heglsteredw e 7. Name and Address of Now Ragistered Agent . . ~ .

Name f -

COOK' GEORGE W Stregt Address (B0, Box Number is Not Acceptable)
14201 CAROL MANOR DRIVE y
LARGO FL

“es/edm £r.  FLII355E

is statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

oo

8. The above named entity submits

SIGNATURE
lature, typed or printed n; of registered age\end litle i applicable. {NOTE: Registared Agent signature required when rsinstating) DATE
9. This corporation is eligibl isty its Intangible FILEN !t FEE IS $150. ' e
Taxsfilci?\gprequ\‘rememi:deéloeztast f;ydo SO. ° After MAY ?V:Dloo Fee ﬁlfbesgs?sao.oo 10. $!Bcllon Campa’_g” Flnancmg $5.00 May Be
- v rust Fund Centritution. Added to Fees
{See criteria on back) ' a Make Check Payahle to Department of State
11. - OFFICERS AND DIRECTORS H 2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delete TITLE O changs [ Addition
HAME COOK, GEORGE W NAME
STREET ADDRESS | 401 PARK AVE STREET ADDRESS
CITY-ST- 7P BELLEAIR FL 33756 CITY-ST-2IP
e [T Delete mee [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE T O belete: - TITLE - . . - . - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TTLE O celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TIMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name app!
changed, or on an attachment with an gddress, with all r like empowered. ' “,—-z

SIGNATURE:

s in Block 14 12 i
-

PED OR PRINLED NAME QF SIGNING OFFICER OR DIRECTOR Daie

iy Georae #. 0ol % o t3s. 2052

Daytime Phone #

CR2E034 (9/99)



