2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pg8000059242 Mar 10, 2000 8:00 am
CEW PROPERTIES, INC. Secretary of State
03-10-2000 90013 017 ***150.00
Principal Place of Business Mailing Address
1251 SEMINOLA BOULEVARD 1251 SEMINOLA BOULEVARD
CASSELBERRY FL 32707 CASSELBERRY FL 32707-3520
TR > v s TGN DA TR0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3525 1 33 :g:::izi ;:;ble
Zip Country Zp - Country 5. Cerlificafe of Status Desired O ?g'gg;ﬁfeﬂnonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registeted Agent
Name Y — . . :
Cenrenvie £, Wi litk
MOORHEAD, TIMOTHY R Street Address (PC. 80§lum er is chceptaaie) g
145 N. MAGNOUA AVENUE W EAdiploL LUD
ORLANDO FL 32801
Cit - . :
" My sser ey FL |35%01

8. The above named entity submils this statement for the purpose of changing its registered offige gr registered agent, or both, in the Slate of Florida

we ¥ Willeh 3 (300

sionarune L AREUCE E. WhHitick (Pees)

Signalura, typed or printed name of registered agent and bile it applicdble. T {NOTE: Ragistered Agent signature required when reinstating)

9. This _gorporatis)n is eligible 1o salisfy its Intangible . FILE NOW!! FEE IS $150.00 10, Eiection Campaign Financing $5.00 May Bo
Tax flling requirernent and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Comtribution. 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TILE [ cChange ] Aadition

e WALLICK, C E e

STREET ADDRESS 1251 SEM'NOLA BOULEVAHD STREET ADDRESS

CITY-ST-21 CASSFl BERRY FL 32707 CITY-ST-21P

TITLE . O Delete TILE {(JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P o Ty -g1-21p

TITLE [ Delete TrLE 1 Ghange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

Criy-51-zip CiTY-37-2P

ML [ Detete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TITLE [ Deleie TITLE I [ Change [ Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-7IP CRY-ST-ZIP

TITLE [ Delete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T1-ZiP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiveg or trustee empowered fo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attac ith an address, wit I

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 {9/99)



