2000 UNIFORM BUSINESS REPORT (UBR)

[ |

1. Entity Name

CEPAC 2000 INC

DOCUMENT # P98000013260

< e

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90169 049 ***150.00

Principal Place of Business

105 S NARGISSUS AVE
STE 105
WPB FL 33401

Mailing Address

105 S NARCISSUS AVE
STE 105
WPB FL 33401-5524

2. Principal Place of Business

[0S S Alorcissus Pue,

3. Mailing Address

(05 S ANoarcissus KBye

Suite, Apt. #, etc.

Sustie. 3o

Suite, Apt. #, eic.

SDutte. 36

A AU A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
bL) PG p L" w P& P L'— 65-0812343 Not Applicable
nglfﬂl _.ssajf Country %13 4,’,0 ] - sa;y. Country 5. Certificate of Status Desired O ?g'gg‘lﬁ:féﬁmal
N B "8. Name and Address of Current Registered Agent ™~ -7 : —7. Name and Address of New Reglstered Agent® =~ <~—~7 "~ —

Name
dress Per :
:ESR';AOSL}TF:{E:%C?R]SSUS AVE C_of‘f;—‘;‘?;h Slregt A.gc.i:essg(:. Box Number is Mot Acceptible]& ve .
WPB FL 33401 CE wite 302 Zig Gode
Wiest Palym Beh FL | ™5540/

SIGNATURE

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.

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE" Registerad Agent signature required when reinstating)

DATE

9, This corporaticn is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) [

FILE NOW!!! FEE IS $150.00

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 .

L PVPS O etete me Pyes 2 Sr IN¢nange [ Addition | &
: ena, 528

o PERRAS, RENE SR e P T o arcieaus Rue, Sk3os |

STREETADDRESS | 105 S NARCISSUS AVE., STE 105 STREETADDRESS | O @ . 7 a

orv-s1-2P | WPB FL 33401 ery-1-21F W

o

TITLE [ Delete TITLE (] Change (] Acdition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY -ST-ZIP

TITLE "Celete - § e ~7 7 Te- 7 ) T T=" "[OChange [ Additior |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -§T-2IP

TiTLE O Detete TITLE [(Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TimLE 3 Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicatad 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.

VD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

17/2.000 /- L5323

Daty Daytme Phone #

,_l_l;




