2001, UNIFORM BUSINESS REPORT (UBR) FILED

0406010

DOCUMENT # P99000078391

1. Entity Name

C & L ENTERPRISES OF SOUTHWEST FLORIDA, INC.

Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90020 025 ***150.00

Principal Place

of Business

455 GREEK LANE OR.

ENGLEWOOD FL

U223

Mailing Address

455 GREEK LANE DR.

ENGLEWOOD FL 34223

§ LAY X F U

2, F‘rmcrpal Place of Business

z2oY 37t A4ve. N.

3. Majling Addres:

ZoY4 37

‘?i/weu

R

M

Suite, Apt. #,

271

efc.

Suite, Apt. #, etc.

< 71

DC NOT WRITE IN THIS SPACE

ity & Sjato Clty &3 4. FEl Number 650042426 Applied For
§+. Qf&fs qu , FlL ﬁekv’sbwq_, L Not Applicable
Zip Courtry Tountry " : $8.75 additional
33 70 g/‘ I({/& U-SA 33 70 4_ f"f/b 03A 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent ’ ] 7. Name and Address of New Reglstered Agent et
Name

1ZZ0,

JOHN P

180 NO. INDIANA AVE.STE #5
ENGLEWOOD FL 34223

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

City

FL Zip Code

8. The above named entity sub

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

/&,%cz/ Levvaome M. Vogel aelo!

S\gnwed or primed nama of registered a@ and title if applicable. (NOTE: Registared Agent s;{p‘mre required when reinstating) DATE
0 Sris eligible 1o satisfy i i - = . .. — O TP
9. ;msfﬁ.orporauc?n is ehlg\b!de t? sanifycl‘ts Intangible FILEA NOW!!! FFEE IS_ $1 50.:;)0 o 10, Eléclion Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. g Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIiLE ] 1 Deiete THALE Ps ﬁcmnge ] Addition 5
NAME HULLIN, CHERYL NAME Huflia, CWY ’ a{ud. B‘Jﬂ L, #10 =3
sreer avoress | 455 CREEK LANE DR. s ooniss | 4 357 Bahia Del ar 3
ore-stze | ENGLEWOOD FL 34223 stz | St Petersburg, FL. 33715 g
e VP 3 Delete T hd Ocrage [ addon | &
NAME VOGEL, LORHA[NE NAME
streer anpress | 897 BLUEBIRD DR. STREET ADDRESS
CITY-§7-2P DELRAY BEACH FL 33444 CITY-§T-2IP
TITLE e D Ooeee [ e - T i Tciange [ Addiion™] ~ =
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-5T-2IP CITY-ST-21P
TITLE [ petete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ oelate TITLE (J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-7IP
TITLE T pelste THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP

of the corpoeraticn or the rec:
changad, or on an attachmgnt with angdtirey

SIGNATURE:

D

ver or trusie

13. | hereby certify that the information supplieg-with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. ! further certify that the information
indicated on this report or supplemental (#peft is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
200 Rypowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with ail other like empowered.

~0 0 [opradne M. V%f Iolor  Sul-278- 0736

Date Daytime Phone #




