2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CFP #5, INC.

DOCUMENT # P98000042165 . -

Principal Place of Business

Mailing Address

FILED
Mar 13, 2001 8:00 am

Secretary of State

03-13-2001 90156 001 ***600.00

200 S ORANGE AVE PO BOX 2265
SUITE 2850 HICKARY NG 32301 T
CORLANDO FL 32301
F g g e ARV
S68 W Centrat Bl d. P.o. Box Q2eés
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEl Number Applied For
Or t a A J a FL HNHtecke ru [ C 59-3510728 Not Applicable
Zip ~ Country Tzip T T T R R Country e s e $8.75 additional
3 1 80 I L St‘f' 1 8@ &3 L S 5. Certifieats of Status Desired ] Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Dan 0 Keete
CORPORATICN SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET R30a S. Ofanmge thee.
TALLAHASSEE FL 32301-2525
Swite (00O
City FL Zip Cede
Qr la~do 3280)- 33173

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.

T Ve O e ie

2/ o1

Signature, typed or printed narm-nfr'a—smred agent and title il ﬂpphcabrs

TE Registered Agent signatura required when reinstating)

baTE f

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. ;
(See criteria on back) M

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

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

TITLE PD O Delete TITLE M change [ Addition
NAME NEIL, EDWARD C NAME

STREET A0DRESS | 100 NORTH TRYON STREET FLOOR 47 STREET ADGRESS

CITY-8T-2P CH ARLOTTE NC 28202'4003 CITY-ST-2iP

TITLE STD O Delete TITLE 7 Change [ Addition
NAME HAGER, THOMAS A NAME

STREET ADORESS | 100 NORTH THYON STREET FLOOR 47 STREET ADDRESS

CITY§T-2iP - CHARLO"E NC 28202-4003 — T T -CI?Y-ST-Z!_F i E e R eI -
TITLE D 1 Delete TITLE [Jchange [ Addition
NAME BROWN, LEE G NAME

STREET ADDRESS | 400 NORTH TRYON STREET FLOOR 47 STREET ADDRESS

om-ST-2P | CHARLOTTE NC 26202-4003 om-st-2¢

TITLE D [ pelete TITLE [ Change (] Addition
NAvE TOWNSEND, R K NAME

STREET ADDRESS | 100 NORTH TRYON STREET FLOOR 47 STREET ADDRESS

CITY-ST-ZIF CHARLOTI-E NC 98909-4003 CITY-ST-ZIP

TITLE D [ Delete TITLE O change (7 Addition
NAME BERRY, RICHARD D JR. NAME

STREET ADDRESS | 100 NORTH TRYON STREET FLOOR 47 STREET ADDRESS

CITY-ST-2IP CHARLOTTE Nc 2&2“2‘4003 CITY-ST-ZIP

e [ pelete TILE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-7IP CITY-ST-2IP

4

SIGNATURE:

B Kertt Townsed 3-(-01

13. | hereby certify that the informaticn supplied with this filing does not gualify 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 acGurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 11 ar Block 12 it
changed, or on an attachment with an address, with all cther like empowered.

Eig-3¢s-013]

SIGNATURE AND TYPEC OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00}




