2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

C.P.0. DEVELOPMENT, INC.

L

DOCUMENT # P99000081671

e -
N

Principal Place of Buginess

503 N. ORLANDD AVENUE #105
COCOA BEACH FL 32931

Mailing Address

503 N, ORLANDC AVENUE #105
COCOA BEACH FL J2901-311

2, Principal Place of Business

3. Mailing Address

o

FILED
Jun 16, 2000 8:00 am
Secretary of State

05-17-2000 90974 034 ***150.00

SHOEMAKER, JOHN B

Suite, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEl Number — Applisd For
<9 XS % P Yed) Nol Applicatie
Zi Country ap Country 5. Ceniticate of Status Desired (] gg;?q 1?:3‘:;““3'
~ 8. Nameand Address of Current Registered Agent 7. Name'and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

—. 503 N..ORLANDO AVENUE #105._.___ | et fade Numberisfot Acceptadie)
COCOA BEACH FL 32931 .
’ City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature. typed or prnted rerne of regittered agent and lile d applicadie. {NOTE: Ragistarad Agent signature required when renstating) PATE
9. This corporation is eligible 1o satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Finarcin
Tax filing requiremant and alscts 10 do $o. After MAY 1, 2000 Fee will be $550.00 Trust Fund C(;trﬁ)ution. g E‘gomﬁg?esae
(Sea critarla on back) (W] Make Check Payable ta Department of State
1. OFFICERS AND OIRECTORS 12. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
me U 7 Delere nne Dtharge [ aaston | 3
NAME KODS), ALBERT NAME &
sreer apoess | 503 N. ORLANDO AVENUE #105 STREET ADDRESS §
ervsie | COCOA BEACH FL 32831 omv-sr-2e &
i D 1 Delete nn O] Crangs L] Addition | ©
NAME KODSI, JOSEPH NAME
street apbress | 503 N. ORLANDO AVENUE #105 STAEET ADDRESS
CiTY-sT- 29 COCOA BEACH FL 32931 CITY-51- 29
TmE | - . 1 Getete TLE - Dicrange [ Agdition”
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
Laty-s7-2P B £ITY-S1-21P
TmLE 7 oefete 1INE ) "OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-271P
ne [ Delete NILE 7 change [ Aduition
MAME NAME
STREET ADDRESS STREET ADDRESS
, CImY-s1-7P CITY-5T-2P
me O petete TITLE ) Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2f Y -31-29

13. | hereby certify that tha information supplied with this fillng does not quality for the axempiion stated in Section 118.07(3)i). Florida Statutes. | further certify that the Information
accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

indicated on this report or supplemental report is true a I ) h
wared 1o axecuto this Ieprgg as required by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or Block 12 if
am)| L] .

of the corporation or the receiver o trustee em
changad, or on an altachment with an ad

SIGNATURE: ___ S/&

URS -

dl2e] oo

3af "7!!33—‘-"

mmm‘nsmnmfn PRINTED NAME OF SIGHING OFPCER OR IRECTOR

Daytima Phone #




