2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000054749 FILED
1. Entity Name Mﬂl‘ 31, 2000 8:00 am
CPT ENTERPRISES, INC. Secretary of State
03-31-2000 90079 039 ***150.00
Principal Piace of Business Mailing Addresz
1474 W GRANADA BLVD P.O. BOX 2522
SUITE 440-210 DAYTONA BEACH FL 32115-2522
ORMOND BEACH FL 32174
us
e s ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ ] _ City & State R . 4.-FE| Mumber Applied Far
59—3477842 Not Applicable
ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

THOMPSON, C. P :gl fs‘ p.mmber Booas
51 PINEHURST CIR TS B oo Bivd
ORMOND BEACH FL 32174 Suite QUO-D1D

Semard B eoceh FL | 23TAY

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.

SIGNATURE C - P : QW \ — I%-0D

Signature, typed or printed name of regrstered agent and (itekit applicable (NOTE" Registered Agent signature reguired when rainstating} DATE
) . e ) ) m
9. 1h|sf$orporat\gn is e\lgm;e ulj s?t|sfyd|ts Intangible FILE NOWH!! FEE fS’ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Sontribution. [0 Added to Fees
(See criteria on back) O KMake Chetk Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ML PVPS O Delete L O change [ Addition
NAME THOMPSON, C P NAME
staEet A0oRess | 1474 W GRANADA BLVD, SUITE 440-210 STALLT ADDAESS
srv-s-zp | ORMOND BEACH FL 32174 oiTy-S7-2p
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-8T-2IP
THLE O pslete THLE (] change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TiTLE 3 Datete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Datete TITLE ‘ [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY -ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 112.07(3)(i), Florida Stalutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Bieck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C. Dy o O80T \~1% 00 Aod-bis- 1L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTQR Date Daytime Phone #




