2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000066625 FILED
1. Entity Name A r 22, 2000 8:00 am
CBI, INC. ecretary of State
04-22-2000 90092 019 ***150.00
Principat Place of Business Mailing Address
1218 S.E. 8TH AVENLE. #2 1218 S.E. 8TH AVENLUE, #2
CAPE CORAL FL 33930 CAPE CORAL FL 33990-2120
TP e IR AR
Suile, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip B Country L Zip _ (ioumryr ) 5. Certificate of Status Desired_ [J_ ’_gese-_g?q LI:\irdeci:tit?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent -
MName /7
DEWITT HOLMES, STEVEN CJL“A‘W LA m ‘ Ef‘b P
! Street Address (P.O. 8o, umﬁr is Not Ac%table)
1500 COLONIAL BLVD. AN Gl SN
SUITE 230
FORT MYERS FL 33908
City Zip Cod
Cape Co ol FL | %3%9%

8, The abave nWmits tWanl for se of changing its registered office or re‘gistered agent, ar both, in the State of Florida.
- SO
SIGNATURE // / /[T o

Swﬁ\'ﬂ'ﬁm,‘tﬂaeﬁp'inmd rarfh of r'egis(é?ad agfrk ana tiight applicable. (NOTE: Registared Agent signature required when reinstaling) DATE
. . f L ] "
9. Imsﬁorporatlpn is %gé\j tT) satlsfyéts Intangible FILE Nowdi)!o'::EE IS_H$1 50.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2 ‘ee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O peleta TITLE [Jchange [ Addition
NAME BROWN, CHRISTOPHER M NAME
stheer aooress | 1218 S.E. 8TH AVENUE, #2 STREET ADORESS
CITY-$1-2IP CAPE CORAL FL 33990 CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TILE [ Delate TILE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-2IP K CITY-ST1-ZIP
TTLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-21P
TITLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-57-2IP

13. | hereby certify that the infermation supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemenid report is true and accurgizaadilat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receives or eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmey i j ikgfemmeibwered.

SIGNATURE: Y 1L T REn /3o FH-578 €678

SIGNATUFIEfIDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 19/99



