2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000081671

1. Entity Mame

C.P.O. DEVELOPMENT, INC.

Secretary of State

05-11-2001 90058 050 ***150.00

Principal Place of Business

503 N. CRLANDO AVENUE #105
COCOA BEACH FL 32931

Mailing Address

COCOA BEACH FL 32931

503 N. ORLANDO AVENUE #105

2. Principal Place of Business 3. Mailing Address

Ml

(RN

ikl

Suite, Apt. #, el Suite, Apt. # clc

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3598200 Applicd
Not Appiicable
7o Country Zip Countey 5. Certificato of Status Dosirad - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
MName
SHOEMAKER, JOHN B
Street Address (P.O. Box Number is Not Acceptable)
503 N. ORLANDO AVENUE #105
COCOA BEACH FL 32931

City

Zp Code

8. Tho above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida

SIGNATURE

Snature, TypaG o SRt Aare of ‘episerec agent and e anp ab.e

(NOTD Regisierae Agant s gnawrs scaguired when einstaing)

9. This corporation is eligible to salisfy its intangible
Tax tiling requirement and elects ta do so.

FILE NOWIT FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

CRPEC3A (10/00)

(See criteria on back} i Make Checl Payable {o Depariment of State Trust Fund Gonributior Added 1o Feos
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D [ Delete MLk Pl oharge [ Adctien
HiE KODSI, ALBERT A
sweetmoess | 503 N, ORLANDO AVENUE #105 §1he ASDAESS
Y- ST COCOA BEACH FL 32031 CITY-S1-2IP
TILE D 1 Dalete MLk UI"C -P l\es I ] Crange Xﬂ«a‘dm an
NakT KODS!, JOSEPH HAME :}-_b
sTrzer spoRESS | 503 N, ORLANDQ AVENUE #105 STRFET ADDRESS { 0/7’5(/0[‘
oiv-si-z¢ | COCOA BEACH FL 32031 ny-sT-2 oy /OJ y (¢ coe B Gachs F(_ 3 ng/
TILE [ Delets TTLE [J Change D
NAME HARE
STREET ADRESS STREET ACZRESS
oITY-57-21° CNY-57-21F
TTLE [ Delete TIFLE L Adden
HEME NEME
STRZET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2F
TTLE ] Delete TILE 1 Ghange  [[] Adewio-
NAME NANME
STREET ADZRESS STREET ADZRESS
GiTY-§7-21P CITY-§7-7IP
LS ] Desete TITLE O] Crangs U] Additen
MM NAHIE
STREET ADDRESS SIREE! ADURESS
CITY-ST-71P Cliv §1-£p

13. | hereby certify that the information supplicd with this fling does not qualify for the exemption stated = Section 119, O71330), Florida Statutas. | further cortfy hat tho
indicated on this report or supplemental report is true and acourate and that my signature shail have the same
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bock 11 07

changed, ar on an attachment with an address, wi

SIGNATUR

all other like empowered.

form
egal cficet as if made under oath; that 1am an officer o d aotor
Bock 12 f

SIGNATURE AND@ ?yHINTED NAME OF SIGNING OFFICER OR DIRECTOR

72000/ () WV% 2

May 11, 2001 8:00 am_



