2000 UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Entity Name

| & C PROPERTY MANAGEMENT, INC.

ENT # P98000069614

Principal Place of Business

LR ITATE oA T SUITE e
SAHDERMICEF08ar—

Mailing Address

AAPERME=FE=999133771

2. Principal Place of Business

DE00 W+ DAKLAND

P 8L

3. Mailing Address

Ak PL B

Suite, Apt. #eetc.
Y

% #, etc.

FILED

May 19, 2000 8:00 am

Secretary of State

05-19-2000 90082 004 ***150.00

T

DO NOT WRITE IN THIS SPACE

i State il & State 4. FE! Number 65‘0855302 Applied For
PHECAND Prek. v | OFEDWW Paek , FL
i - v i Count Y iti
legs z Il Country Z|g3 3 z } ' ountry 5. Certificate of Status Desired O gg'ggqt‘:?:‘;t'onal
.. - *6. Name and Address of Current Registered Agent _ e -—— 7. Name and Address of New Registered Agent.
Name

MOGBO, CHUCK

HAUBERHHEFE33313

-

Street Address (P.O. Box Number is Not Acceptable)

2E00 W -OfiAnd PL BLV), SWTE 269

“OMLAN) FAR K.

FL

3331

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

Signature, typed or printed name of registerad agent

and nile if applicable

{NOTE. Registarad Agent signature required when reinstating)

DATE

5l§;‘Tﬁis¢corbbraxidﬁ is eligible to Satisfy its Intangible

Tax filing requirement and elects to do so.
(See crileria on hack)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11.

OFFICERS AND DIRECTORS

| EE2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P_ﬂ_.;. N bt TR A 1 Delete TITLE [ Change [ Addition

NAME IKOYE, INNOCENT RAME

STREET ADDRESS | 4224 BEAR CREEK COURT - STREET ADDRESS

CITY-5T-2P NAPERVILLE IL 60564 OITY-ST-2IP

TLE ST [ Defete TITLE [Jchange [ Addition

NAME MOGBO, CHUCK HAME

STREET ADDRESS | 30322 BOCA SPRINGS DRIVE STREET ACDRESS

on-s1-2p | BOCA RATON FL 33428 ov-s-79

TMLE B [ Delete TITLE e —r— U .. .[O.Change [ Addition -]~
" NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

TTLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 2 'y L i O Detete TITLE [ change [ Addition

NAME : T B HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-7IP

TITLE [ Delete TILE {Jchange [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-5T-2P

13. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empo
changed, or on an attachment with an agd

SIGNATURE:

oo

Date L] Daytima Phone #

CR2EQ34 (9/99)



