\

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000035249 FILED

1. Bty Narme Mar 27, 2000 8:00 am
CL MANAGEMENT GROUP, INC. Secretary of State

03-27-2000 90082 040 ***150.00

Principal Place of Business Mailing Address

3050 SILVESTRE DRIVE 3050 SILVESTRE DRIVE

FT. MYERS FL 33801 FT. MYERS FL 339016812

F e s I AT AT
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For

(25 =~ O91 q g 3(:1 Nof Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additiona!
Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent™ -~ ™~

w5add <. Lanhaet

FLORIDA lNCOHP OHATORS! INC. %eewddress (P.0. Box Number is Not ﬁceptable)
1221 BRICKELL AVENUE 50 SIS XCE .
SUITE 900

MIAMI FL. 33131

LA W TS FL | {$%0)

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 _WAQJ ﬁfmﬂm/f / p

Siggiature, “;‘;‘Bﬂ of primad name of regrstered 2gent and tWe it apphcable, {NOTE: Registated Agent signatura required when rainstating} DATE
9. 1h|sficlsi:rporallgn aseiltlgz:;e t? s:latlffyc;ts intangible F!:.nivNOW!.! I;EE IS“|$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing reguirem glects to do so. After 1, 2000 Fee will be $550.00 Trust Fund Gonlribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 3 pelete TITLE [Jchange [ Addition
NAME LINHART, TODD S HAME
STREETADDRESS | 3050 SILVESTRE DRIVE STREET ADDRESS
CITY-ST-21P FT. MYERS FL 23801 CITY-5T-2IP
TILE D (7] pelete TIMLE [ Change [ Addition
NANE COOPER, GARY D NAME
STREET ADDRESS | 2192 BRANDON STREET STREET ADDRESS
CITY-5T-2IP FT. MYERS FL 33907 I CTY-ST-2IP
ML D O deiete TILE [J Change [ Addition
NAME COOPER, JAMES T NAME
STREET ADDRESS | 2182 BRANDON STREET STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33907 CITY-ST-2P
TITLE O petere TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ pslete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY -ST- 210 LIY-ST-7P
TLE [ Delste TITLE [Jchangs [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ; CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cetify that the information
ingicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation o the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or an an atlachment with an addrass, with all other like empowered.

SIGNATURE: L AV 941 331 - 2000

NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE AND TYPED OR P!

CR2E034 (9/99%



