2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 47 FILED
DOCUMENT # P97000094765 Jan 19, 2000 8:00 am

CPR HOLDING, INCORPORATED Secretary of State

01-19-2000 90227 049 ***150.00

Principal Place of Business Mailing Address
1614 CAMERBUR DRIVE PO. BOX 953154
ORLANDO FL 32806 LAKE MARY FL 32795-3154
v VAU A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 50-3477041 Applied For
Not Applicable

Zp Country Zip : Country 5. Certificate of Status Desired O ?g‘ggq lﬁge‘gtio"al
%. Name and Address of Current Registered Agent — = — |~ - Name and Address of New Registered Agent _ — -
R Name
ALFONSO’ SUZETTE M Street Address (P.O. Box Number is Not Acceptab'a)
300 S HYDE PARK AVE, SUITE 270
TAMPA FL 33606
City FL Zip Code

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

SIGNATURE
Signate, typed o printed neme of registerad agent and te it apploable. {NQTE' Registatad Agant signature reguirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE 1S $150.00 . - )
Tax filing requirement and elecs to do so. After MAY 1, 2000 Fee will be $550.00 et ESncc:iag]oﬁlr?bnuEE:ncmg a fdsdgjqohg?éf °
(See criteria on back) 0O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE Dve [ pelete TITLE [ Change ] Addition
NAME GALANOQS, PERRY NAME
streeT aporess | 4629 CLOVERLAWN DRIVE STREET ADDRESS
CITY-§7-2IP TAMPA FL 33624 CITY-ST-2IP
TLE DP O pelete I TILE [ Change ] Addition
HAME BULLARD, CHARLES NAME .
sreet anoess | 4295 ROCKY RIDGE PLACE STREET ADDRESS
CITY-5T-ZIP SANFORD FL 32773 CITY-ST-21P
e JDST— = T = T T s f e T [T Tt T T o R T T T Change . L) Addition”
NAME STILES, RICHARD NAME
streeT anoress | 3422 SILVER STONE CT STREET ADDRESS
CITY-ST-21P PLANT CITY FL 33567 CITY-ST-2IP
TILE [ Detete TWILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-§T-2P
TITLE [ Delete TMMLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - cme-sr-zp
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. g g g-323 650

SlGNATUHE: A ’\LMKWAE@DRE@A HR/L"S f. Ru [/ﬁ-rtgp -N-20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #




