2000 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT # P99000021668

1. Entity Nama

CGL ENTERPRISES, INC.

o

Principal Place of Business

4005 SWANN AVE
TAMPA FL 33809

]
Mailing Address

4005 SWANN AVE
TAMPA FL 33609
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2. Principal Piace of Business 3. Mailing Addrass
Suite, Apt. #, eic. Suite, Apt. #, etc, DO NDT WRITE IN THIS SPACE
et e e e e i wr@ PR I
Clty & Stata City & State S FEr Number — | Applied FOf—
3 57 91 /7 83 Not Applicable
e Zip —Country_.. . e TP . e ot et | o COUNI Y, it i s - =1~ -§B:75Addnional——="
o ) B Cortificate of Siatus Dosired L—_I Foo Required
6. Nama and Address of Current Reglstered Agent 7. Name and Addrass of New Regisiered Agent
Name
JEFFRIES, DAVID M
Street Address (P.O. Box Number is Not Acceptabla)
220 SOUTH FRANKLIN ST °
TAMPA FL 33602
City FL Zip Code
8. The abova named entity submits this statement for the purposa of changing its regislered office or registerad agen, or both, in the State of Florida.
SIGNATURE
Sigratun_ typed o printad name of registerad agent and s i appicable. (NOTE: Ragictored Agant signaturs raguined when reintLating ) OATE
9. This corporation is eligibla (o satlsfy its Intangible FILE NOWIH FEE IS $550.00 ’ : -
0. Election Cam Financin,
Tax filing requirement and elects 1o ¢o 5o. After SEPTEMBER 13, 2000 Min. wili be $750.00 st Fon o 2 ffdﬂ‘fo'\;:?e De
{Sae criteria on back) Make Gheek Payabla to Department of State
11. OFFICERS AND DIRECTORS ) ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN11° ~ —
1ITLE [ Delets TNLE [change ] Addition
NAME NAME
STREEY ADDRESS oas” JJ@O STREET ADLAESS
CV-57-2P W ﬂt& CITY-ST-2ZP
TILE V- . [ D'e'lem Clcrnga [ Addition
STREET ADDRESS STREET ADDRESS
st Mﬁ@% B o e
e [ Delets MLE O Change ] Agddition
RANE—— = ==~ e e B e e e R — e T = - :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2%
e ] Detete TME £ Change [ Acdition
HAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-51-2P CIFY-ST1-2IP
e 7 Delete TRE DOl crangs [ Addition
NAME o HAME ‘
STREET ADDRESS = e - - - ~ B~ STREET ADDAESS ™ - —_ o T s - 7 .=
CImy-ST-2P CITY-ST7-21P
e O Oetete e [ Chenge [ Addition
NAME NSNE R
STREET ADIRESS STREET ADDRESS KE
CITY-ST-2IP - CITY-ST-79
13. | hereby certify that the informalion supgitied wit dlity for the gxemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certity that the information
indicated on this report or suppleme, t azfd 1plat my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or ga 69 4porl as required by Chapler 607, Fiorida Statutes; and that my name appeass in Block 11 or Block 121l
changed, or on an altachment with an alideg erad,
SIGNATURE: LY
ND Dasis Daytme Prone #

!




