2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CMPG, INC

DOCUMENT # P97000101898

Principal Place of Business

1934-A SILVER STAR ROAD
ORLANDO FL 32604

- —

Mailing Address

1934-A SILVER STAR ROAD
ORLANDO FL 32804

2. Principal Place of Business

3. Waling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED i
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90398 017 ***150.00

IR

DO NOT WRITE IN THIS SPACE

TR

ALBRECHT, JAY

City & State City & State 4. FEI Number 9_341 7 Applied For
5 8 02 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired ~ []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Accéptable)

1934-A SILVER STAR ROAD
ORLANDO FL 32804

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agant, or both, in the State of Florida.

Signature, typad or printed name of registered agent and titte if applicable.

(NOTE: Registered Agent signatua required when reinstating)

DATE

Tax filing requirement and elects o do so.
(See criteria on back)

" Alter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

| -8 This cqrpp_ragiop Is eligible to__sati_gfy.it_s__lntaggi_bl_ta_ bt 2l EIL_E_NQ_W;ELEEEJS $]§gog ;e 210, Election Campaign' Financingse- - .

-$5.00 may Be
Added to Faes

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TImLE PST O Delete TITLE (I Change (3 Addition | &
NAME ALBRECHT, JAY KAME 2
STREET ADDRESS | 1934-A SILVER STAR RD STREET ADDRESS 3,
CITY-ST- 2P ORLANDO FL 32804 CITY-8T-2P @
TITLE O Delete TITLE [ Change  [] Addition E:)
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-2P ' : CITY-5T-2IP oo
TILE 1 pelete TTLE ~ & [Change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS ’ ’
CITY-ST-2P CiTY-§T-2IP
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2Ip CITY-$1-71P
TIMLE . O pglete TIMLE e e o ey e ediess ot ] CRANGE e (2] Addition

2 ;,NA—M-?_‘__-::::—-- e o T CUOTRGeY o - S —tT T T Nmf——'— Tm e el i NI EEG 4?.5;,;».-4: -
STREET ADDRESS STREET ADDRESS
CiTY-87-2iP CITY-ST-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
* rindicated on this report or supplemental report is trug 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment y§ith an address, with all other like empowered.

Ty H. Aiﬁnmr'“?/i?/@I 407295 SI¥)

AWE OF MGNING OFFICER OR DIRECTD

Daytirma Phone #

Pate




