i1

2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # P99000078662 Apr 10,2001 8:00 am
i ae ecretary of State

CDHP, INC. 04-10-2001 90089 031 ***150.00
Principal Place of Business Mailing Address
7108 FAIRWAY DRIVE #380 500 100TH ST. SW

PALM BEACH GARDENS FL 33418 BRYON GENTER MI 49315

- T m—— e e

_—— e

s Ermr e TR ARG
500 looTd ST. S.iu, 500 100TH ST sW

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number - Applied For.
B\I Koﬂ CEMTF@ M ) BYROI\’ CENTEQJHI 493I{ 118203524 Not Applicable

‘ipq 3 i S' CBjntsry. A_ 22 q? ‘ ; C;ntrﬁy A" B. Certificate of Status Desired (| geae.gesqlﬁ:i:ci’ﬁonal

6. Name and Address of Gurrent Registered Agent ’ 7. Name and Address of New Registered Agent
Name
g?;TAECS:’E mElCK Street Address (P.O. Box Number is Not Acceptabls)

. PALM BEACH GARDENS FL 33418

.

City N FL Zip Code

8. The above named entity submits thigstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

- L—FD' [0/

SIGNATURE

Signaturs, typad o\orin:ad name of ragistered agent and title it applicable, {NOTE: Registered Agent signatura required when reinstating) ATE
:7:9_;_.Thls g?_rpf)mﬂgg_ggng_b_l_e_? sa!l_sfjgg:?ll_jl__él:r_l_g_lglg N AN _E_"'E _N_iQW:{! FEE IS $15099 >z-. {10, Election Campaign Financing———: ~« $5.00 May.Be—-| ~~
Tax filiig requirerfierit and elects to'do'sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(8ee criteria on back) ® Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE P 7 Delste TITLE [ Change [ Addition g

NAME CAVANAGH, PATRICK NAME . S

STREET ADDRESS | 5157 E_LP|NE WAY STREET ADDRESS 3

CITY-ST-2IP PALM BCH GARDENS FL 33418 CITY-ST-2P b

(3]

TITLE U] Delete TITLE [ Change (] Addition E:)

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 . CITY-ST-2IP

TILE {1 Delete TME O change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-§T-2IP

TLE L [ oelete e ) o [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP * CITY-ST-2IP

TILE [ Delete TITLE ("] Change  [] Addition

NAME NAME

STREET AOTRESS ) e BSTREETADORESS | . L oo R U S B
Zey gt ==~ | i K CT-sT-zP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP {ITY-ST-2IP

13. | hersby cerlify that the infoprfiatiol supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or fupplerjental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rdceiver gr trustea emp red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachryent with an addresgfwih all other like empowered.

SIGNATURE: .
URE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylime Phone #




