2000 UNIFORM BUSINEéS REPORT (UBR)

FILED

DOCUMENT # P97000018178 Mar 15, 2000 8:00 am

1. Entity Name [

CBW INVESTMENTS, INC. \ Secretary of State

| 03-15-2000 90087 019 ***150.00

Principai Place of Business Mailin'g Address
|
1709 ST. JOHNS BLUFF ROAD 1709 ST. JOHNS BLUFF ROAD
JACKSONVILLE FL 32225 JACKSONVILE FL 32225837
t VAN O
Suite, Apt. #, elc. Sulta, Apt. #. etc. DO NOT WRITE IN THIS SPACE ’

City & State City & State 4. FEI Number Applied For
59-3469401

Not Applicable

City FL Zip Code

Zi ip ! .
P Country Zip X Country 5. Certificate of Status Desired [1 $8'75 Addltlonal
| Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BPOVAL f Name
FRAZIER‘ WR r Sireet Address (P.O. Box Number is Mot Acceptable)
1515 RIVERSIDE AVENUE l
SUITE A |
JACKSONVILLE FL 32204 i

8. The above named entity submits this statement for the purpcise of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE . - PR ) e L e .
Signalura, typad or printad name of registered agent and title if apphxl:ah!e. {NOTE' Registered Agent signature réquired when'. . nstating) DATE
9. This ?orporatifan is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\lln_g re_aquwement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Add.ed o Fezs
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DeT | D Deiete TE O crange [ Addition
NAME WHATLEY, CATHY B ! NAME
sTReT ADDRESS | 1709 ST. JOHNS BLUFF ROAD | STREET ACDRESS
CITY-51-2P JACKSONVILLE FL 32275 | CIFY-$1-2P
TLE U [ delese TIILE [Jchange  [J Addition
NAME ] NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | CITY-57-2IP
TRE ' O Detete THE [ change [ Addition
NAME ] NAME
STREET ADDRESS e -~~~ STREET ACDRESS - —_ -
CITY-51-2IP : vy -5T- 2P
TITLE " Delete TITLE [ change [ Addition
NAME l NAME
STREFT ADGRESS STREET ADDRESS
CITY-ST-2P J CITY-ST-2IP
TTLE ] ] pelete THLE [change [ Addition
NAME oo NAME
STREET ADDRESS | - ' STREET ADDRESS
ATY-ST-2P ! (4T -57-2F
ME i f ] Delete TITLE O Change  [J Additicn
NAME ’ ! NAME
STREET ADDRESS ! STREET ADCRESS
CITY-5T- 2P ' CITY-51-21P

13. L hereby certily that the information supplied with this filin dc}es nat qualify for the exemptian stated in Section 119.07(3)(0), Florida Statutes | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other tike empowered.

T T AN ‘.:"_Li’ﬁ“/r\}"‘lﬁi:c‘j)!i‘gii\ /

. M l=&|1|\|;£..;‘ BT Ly, PR s b Pty 1 /
SIGNATURE: ok arles il Pregidesd 3frfee (o) Y 1-2Y64

SIGNATUR ND ED OR PRINTED ME L FICER OR DIRECTOR Rals o~ Daﬁme Phone #
datles.ne. 13, ﬁﬁaif&.?

CR2E034 (9/99)



