‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000058920

1. Entity Name

CTCP, INC.

Principal Place of Business Mailing Address

218 ROYAL PALM WAY
100 100
PALM BEACH FL 33480

218 ROYAL PALM WAY

PALM BEACH FL 334804303

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90076 028 ***150.00
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DO NOT WRITE IN THIS SPACE
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City & State City & State 4. FEI Number Applied For
65-0788241 Not Applicable
Zip Country Zip Country D $8.75 Additional

5. Certificate of Status Qesired Fee Required

6. Name and Address of Current Registered Agent

VALDES-FAULI CORPORATE SERVICES, INC.
777 SOUTH FLAGLER DRIVE SUITE 500
EAST TOWER

PALM BEACH FL 33401
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8. The above named efy submmﬂ\tatem
SIGNATURE /

or the purpose of changing its registered office or regisjered ageny or both, in the State of Florida.

Y/14/ D

Signeture, typed 7Srimed rame of :giieﬁl ag# w ttle gpwicabmc—uzgé: W‘éeﬁ;\gem ig '_" aqu

d when jhinstating) - DATE

F

9. This corporation is elidible to satisly its
Tax filing requirement 3nd elects to dofo.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
a Make Check Payable to Department of State

10. Election Campaign Financing )
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE DPTS 1 Delete me DPTS Blchange [ Addition | -
NAME BLACKMON, MICHAEL G NAME Blackmon, Michael G. -
STREEY ADDRESS | 425 WORTH AVE, STE 212 STREET ADDRESS 218 Royal Palm Way, Suite 1007

CITy-51-21P PALM BCH FL 33480 CITy-§T-2 Palm Beach, FL 33480 o
TILE ] Detete TILE [ change T Acdition | 1.
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-571-2P

TITLE R [ Delete TME  ~ - mee i m e =[] Ciangs [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2P

TITLE O Delete TILE O cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TiLE [ Delste THLE [J Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE (T Dslete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13, | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}(i}, Florida Staiutes. | 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
ot the corporation or the receiver ar trustee smpawered to execute this report as required by Chapter 807, Florida Stawutes; and that my name appears in Block 11 or Block 12 if

i address, with all other like empowered.

changed, or on an attachme ith A

SIGNATURE:

Daytima Phone #



