2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000008515 May 08, 2000 8:00 am

CBN ENTERPRISES, INC. Secretary of State

05-08-2000 90012 025 ***150.00

Frincipal Place of Business Mailing Address
1640 MARS ST PO BOX 926
MERRITT iSLAND FL 32953 CAPE CANAVERAL FL 32920-0926
us us
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3492559 Applied For
Nat Applicable

0 $8.75 Additional

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

Name
= U we =T
PRICE, ANDREA L Cocceen B MNOD

1640 MARS ST Street ygeago. Bo%ﬂber is 9! gAccepgle)?_
MERRITT ISLAND FL 32953

Zi Countr Zi ir
B vy P Couniry 5. Centificate of Status Desired

SmEREL 11T /S FL | 25% <3

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

SIGNATURE Mu% %M LOLLEEA B /(/OZJWT ";/szs\/dO

Signature, typed or printed name of ragistared agent and title %pp\icabla. {NOTE: Registared Agent signature required when reinstating) CATE
9. This corporation fs eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elaction Campaign Financi
- ) . paign Financing $5.00 May Be
Tax fmn_g rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. QOFFICERS AND DIREGTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE Ochenge [ Addition
NAME NODURFT, COLLEEN B NAME
STREET ADDRESS | 1640 MARS ST - | sTReeT AzORESS
orv-st-zk | MERRITT ISLAND FL 32953 CiTY-5T-21P
TE .- S . - _wgme . JME .. =+ mmm—mtmerme- - wmem -- .- [ Change [ Additian
NAME PRICE, ANDREA L NAME
stReeT acoress | 1850 MARYSVILLE DR STREET ADDRESS
erv-st-ze ' DELTONA FL 32725 CITY-§T-2P
TTLE D 1 Delete TITLE [ cChange [ Addition
NAME HAWKINS, C.L. NAME
streeTanoress | 2413 NE 13TH STREET STREET ADDRESS
CITY-5T-2P FORT LAUDERDALE FL 33304 CiTY-§T-21P
TITLE D ] Delete TILE Lo [ Change [ Addition
NAME NODURFT, D.l. NAME
sireer noness | 2051 NE 55TH STREET STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-5T-7IP L
TITLE ’ ’ [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CIY-5T-7P
TIE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. 1 herehy certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(0), Flarida 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 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 with an address, with all other like empowered. ’

SIGNATURE: Mm%% ' RW j%’-Z%) 3-2;/ ¢85 7/ES 3

SIGNATURE AND TYPED OR PRINTED NAME OF S OFFICER OR DIRECTOR aytime Phone #

CR2E034 [9/99)



