2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000086343

1. Entity Name

CTP SIGNS, INC.

Principal Place of Business

3049 DAVIS BLVD.
NAPLES FL 34104

Mailing Address

C/O BORRQ TAX ASSOCIATES
2408 LINWOOD AVE.. STE. 8

NAPLES FL 341124738

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED

Mar 02, 2000 8:00 am

Secretary of State

03-02-2000 90018 031 ***150.00

UUULULIy

MR

DC NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number __— Applied For
- 0 9?94(/(/ Not Applicabie
Zp Country Zip Country 5. Certfficate of Status Desired ] $8'75 Al\dditional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
- T - St T Name

VALDES, WILLIAM
3049 DAVIS BLVD.

Sireet Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34104
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle f applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
9. _This corparation is.eligible 10 salisfy. s lnfaggible. oz A ey agtion Campaigh Fifancing $5.00 MayBe |

Tax filing requirement and elects to do so.
(See critaria on back)

a

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contripution. Added to Fees

1", CEFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD 1 Delete TITLE [JChange ] Addition
HAME VALDES, WiLLIAM . NEME

sTReet ADORESS | 5218 JENNINGS ST. STREET ADDRESS

GiTY-ST-Zip NAPLES FL 34114 QITY-ST-21P

TMLE [ Dslste TITLE [C]change ] Addition
NAME HAME

STREET ADQRESS STREET ADDRESS

CITY-ST-71p CITY-87-2%

TITLE —_— e e e = [ Datgte— - FME e, ] e e e [Z]- Ghange ~-[3-Addition-
NAME - NAME

STREET ADDRESS STREET ADDRESS

AT -ST- 2P Y -5T-ZP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP

TMLE [ Delete TITLE {7 Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CiTY-ST-2IP

TIMLE [ Delete TME [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-21F

SIGNATURE:

il

L/M/w .

g,#oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
f ﬁ urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 X
) Lo

SINATURE AND TY )

D NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 {9/9%)



