2000 UNIFORM BUSINESS REFORT: (UBR)

9/11/00-90011-033-3550.00-$550.00

DOCUMENT # P99000029510

1. Entity Name

C & G PALM PLAZA, INC.

/

FILED
80oCT-9 PHi2: |

Principal Place of Business Mailing Addrass
202 NE. 2ND STREET 202 NE. 2ND STREET
SUME § SUITE 5

OKEECHOBEE FL 3497 OXEECHOBEE FL 34973

2. Principal Placo of Businass 3. Maiing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' LAt Applicable
Zip Country Zip Country . . $8.75 Additionat
5. Cortificate of Stalus Desired a Fes Required
6. Name end Addreas of Curreri Reglistered Agent ___ . _ | ._ . _ 7. Name and Address of Naw Registered Agoent _ JE [
. - - - - Name .._. . ——— ..
NEWMAN, CHRIS .
Streel Address (PO. Box Number is Not Acceptabls)
207 N.E. PARK STREET
OKEECHOBEE FL 34972
City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
.,’ Signatura. yped or printad name of registerec agent A ik if apphcable. {NOTE: FAegisiored Apent signaLne requited whan reinsiatng) DATE
9, This corporation is eligitie to satisly its Intangible FILE NOW!!! FEE IS $550.00 16, Blection Camealon Fiiancin
. Taxfiling requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wiil be $750.00 : -IE—:; Igﬂnd Coelam%uti:: neng fdsdsgomh:gfa
{Ren criteria on back) O Make Check Payable to Dopartment of Siate
11, OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
e FPRres penT [ oelete e [ Change [ Addition §
NAME Qs UfWMJ‘V‘/ NAME g
ST A0ORESS | 300 oD FANRE ST STREET ADDRESS 3
CITY-5T-2IP CITY-s1-2p §
TTLE S/ TIREAS TILE O chengs [ Addition | &
NAME QAL RNEWNM AN NAME
SRt ADURESS | (17 AS. & PR AX ST STREET ADOAESS
V-5 | pEEE HOBEE, Flarwa F4972. CITY-S1-2P
TiLE ’ 7 Detete TRE [Jctange [ Addltion
il T T qwwer— o LT T T
TSTREET ADDRESS | T o | stReETADORESS | - T
ST e -S1-17
T [ oetets TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CY-ST-TP
me 0 velee TME (O Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Y- S1-20P
TME 2 Detete TmE ' [ change [ Addition
NAME NAME R \ n )
STREET ADCRESS STREET ADSRESS ‘
CITY-$7-2P CIY-SI-2P

13, | hareby certify thal tha information suppliad with this !iling doas not gualify for the axemption stated in Section 1 19.07&3)(&), Flarida Statutas. | further certify that tha information
is report or supplemental roport is frue and accurate and that my signature shall have the sama legal @
of the corporation or the receiver or trustee empdwered 10 executa 1his report as required by Chapiler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i1

indicaied on

changed, or on an a nt yith an addr ith all other like empowered.

SIGNATURE:

0 NAME OF

[ RESLIAED
o A -

PRI
YR
CFFIGER, AE

et as If rnade under oalh; that | am an officer or director

Fe3-763
?SW;ZG'ZJ?) e 7073




