2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P97000093239 ecretary of State

1. Entity Name 04-07-2003 90159 032 ***150.00
CEGLA ENTERPRISES, INC.

LTI

ny

Principal Place of Business Mailing Address
1700 TAMIAMI BLVD 2390 MAURITANIA RD
SUITE G5 PUNTA GORDA FL 33383 ) ) ‘_
i . PR T
Us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number ¥ Applied For

58 235%64 Not Applicable
Zip Country Zip Caountry O $8.75 Additional

5. Certilicate of Status Desued

— .| - — e . Feeo Required . . _

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

WEA e LAU\ZA 5 C RosSSKEREUTTZ-
THERFORD' WILLIAM P JR. Street Address (P.O. Box Number is Not }\cceptable)

1031 W. MORSE BLVD.. SUITE 105 a290  MAueiTad it Bo

WINTER PARK FL 32789

o Dara Coroh FL Z"’%mqu

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. | am familiar with, and accept

the obligations of registered ageat.
SIGNATURE st \Lé Laneny 5. GRosSKREwTZ. PIEY /0'5
grasure Typ

yped or pnm ge of registered agent and title i applica% (NOTE: Regicterad Agent signature raq‘uired when reinstating) DATE

7 [E—y
ﬂF"i”Eg‘OW](!J; l::Eﬁ.SHtieSD.OU 9. Election Campaign Financing $5.00 May Be
Atter May 1, 20 ee wl $550.00 Trust Fund Contribution. | Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE p ' 2 Delets TLE [ thangs Addition
NAME GROSSKREUTZ, CARL E NAME
smeeT anoress | 2380 MAURITANIA RD STREET ADDRESS
crv-st-zk + PUNTA GORDA FL 76017 CITY-ST-2IP
TITLE sT [ pelete TITLE [ change [ Addition
NAME GROSSKREUTZ, LAURA § , NAME
STREET ADDRESS | 2390 MAURITANIA RD STREET ADORESS
CITY-ST-2iP PUNTA GORDA FL 33983 CITY-ST-2P
TITLE T T [loeke  fmE T T © T 7T Ocfange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-§T-7IP
TLE i O pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TITLE [ Delete TILE A O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST1-2IF
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§$T-2IP

12. | hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an agldress, with all other like empowared.

)

.@ I aldn E@l_ﬂuEPrg éﬁoﬁﬁKQMZ—-—] q%/ég"' é-”)(‘L

D OR PRINTED NAME OF SIGNING OFPIR:H OR DIRECTOR Data ” ’g, 1 !nz Da’yums Phane #

SIGNATU

' CR2E034 (10/02)



