2000 UNIFORM BUSINESS REPORT (UBR)

5/

FILED

1. Entity Name

C & G DEVELOPMENT, INC.

DOCUMENT # P99000096396

Jun 29, 2000 8:00 am
Secretary of State

et iy 05-30-2000 90064 037 ***550.00

Principal Place of Business Mailing Address
240 MORAWK ROAD 240 MOHAWK ROAD
CLERMONT FL 34711 CLERMONT FL 34711-7433

13 I hareby ceriify.lha! the information supplied with this filing does not qualily for lﬁé exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repert or sugplemental report is true ang curate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
af the cofporation of 1he recevet or trustee empowered i execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 i

changed, or on an atlachment with an address, with all !h'er lika empowerad.
-5/ /o

L
& o

Y L ea . .

Daytime Phone #

SIGNATURE:

mnzﬁ: mngm PRINTED NAME OF BIGNING OFFICER OA DIRECTO
L4

2. PrincipallPtace of Busingss 3. Mailing Adarass
Suite, Apt. #, ete. Suita, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Nun;ber ' Applied For
SS9~ 3609800 Not Applicable
Zip Country Zip Country . . i $8.75 Addttionat
§. Certificate of Status Desired 0 Fea Required )
6. Name and Address of Currenl Reglstered Agent 7.-Name and Address of New Reglstered Agam ~ - ’
Name
[ S, SyBIN, GARY A e ——— . - — - .. | Steet Aadress (P.O, Box Nur_nber\i-s Not Acceptable) e e . _.__
240 MOHAWK RDAD
CLERMONT FL 34711 :
City FL Zip Code
8. The abave named entlty submits this statement for ihe purpose of changing its registered olfice or registersd agent, or both, in the State of Rorida.
SIGNATURE —
Eignature, typed o1 prinkad name of registared hgent &t 118 it apphcable. (NOTE: Regiaared Agent signature /aquined when renstating ) DATE
9. This corporation is eligible to satisfy Its Inlangible FILE NOW1!! FEE 1S $150.00 10. Election C ian Financi
Tax filing requiremnent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 - Trz:t I:Sndago‘:::igbr:ni;na.ncmg fm&mlloh;gvesﬂ °
(See critarla on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11 i
e PvsT 7 Oetets TTE ' Dl crangs [ Addition { —
NAME SURIN, GARY A NAME ! =
streer aporess | POST OFFICE BOX 2365 STREET ADDRESS -
o520 | MINNEGLA FL 34755 arv-st-2p :
O 1]
e D 3 Dekete DOCrange Ol Addiion |
HAME SURIN, GARY A ) NAME ,
sieev aporess | POST OFFICE BOX 2365 STREET ADORESS i
eirYy-53-p MINNEOLA FL 34755 CIFY.5T-2%
wWE T T A O Delese - [dchange [ Addiion
NAME NAME |
STREET ADDRESS STREEF ADDRESS :
CY-5T-Ip- - - - e e e " e ORYV-ST-IP — |+ = = S 2 i - e
TINE 0] pelete . Ocrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-218 CTY-S1.21P
me - ® . 3 Detete TmE O change ] Addition
MME T ot el NAME .
STREET ADDRESS $TREET ADDRESS
EITY-SY- 7P CITY-5T-2IP
me 7 Delete TIHE DOchange [ Adcition
NAME NAME
STREET ADORESS . STREET ADDRESS
CIry-S1-1p : CIY-S1-2P



