FILED

2001 UNIFORN: BUSINESS REPO_Ifl_T—f‘.,IBR)‘-

DOCUMENT # P99000097669

1. Entity Name

CDCE INVESTMENTS, INC.

4

May 25§, 2001 8:00 am
Secretary of State

(05-25-2001 90312 033 ***150.00

Principal Place ot Business Malling Adcress -
240 W, SPRUCE ST, 240 W, SPRUCE ST.
! | ORLANDO FL 32804 ORLANDO FL 32804

S

2. Principal Place of Business 3. Mailing Address

- o
IR

MY

Suite, Apt. #, etc, Suile, Apt. #, etc.

P DO NOT WRITE IN THIS SPACE
City & Stale - City & State,~ - . | . 4. .FEI Number _ 50-3 Applied For .
. . v o~ 606045 - | |NotAnpliceble | '
N N« Count Zi iti
® g ® . Countey §. Certiicate of Status Nesied  [] 98- Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nume
IRVINE, CHARLES T Sireet Acldrass (P.O. Box Number is Not Acceptable)
240 W. SPRUCE ST.
ORLANDO FL 32804
Ci - Zp Cede
Yoo =N f
8. The ahove named entity submits this statement for the purpose of changing its re jistered cilice or registered agent, ot both, in the State of Flarida,
SIGNMATURE
Sigrae, yped w prnted nama o regisicr U agen: ana e t agalicilie, (NOTE' P g'swred Agenr sipnat.:¢ -cguied whan Cvensial W) SATE
8. This corporation is cligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elocti I .
, Election Campaign Financin
Tax fring requirement and elects 1o do so. paion ™ "9 $5.00 way Be

]

{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
iake Check Payable to Department of State

Trust Fund Conlnibution. Added 10 Fees

11, OFFICERS AND DIRECTORS | 12, _ __ ADDITIONS}CHANGES TQ OFFICERS AND DIRECTORS N 11 —
me -4 ) " O delee CILE Oerange  [] Acditios 5 ‘
NARE IRVINE, CHARLES T NeNE e
.| smeeraporsss | 240 W. SPRUCE ST. STREET ALDRESS §
L CTY-$T-ZiP CIT¥-ST- 2P
: ORLANDO FL 32804 |
i TinLE : O vetete THLE [dcChange [ Acuition g
RAMZ NAME
$3REET ADORESS STREET AUZAESS
CITY-ST-21P CIY-ST- 2P . -
nirLe ] Delete ML [ Change [ Adaitis
NAME NAME
STREET AGDRESS STREET ALDRESS
CiTY-57-2F CIry- 53-2IP
e [ Detete TInLE (Jchage 1 Adoiien b
HAME NAME
STREST ADIRESS SYAEET ALCRESS
' CITY-ST-29 CITY-5T- ZiP
e 1 Delele ML CJcCrange [ Acditon
} | mawg MAME -
STREET ADDRESS - . . SIREETADORESS [ v - -
STY-ST-ZP CHTY-57- 2P '
i O velete ik - [ Change [ Adcition
HAME HANE
STREET ADOKESS STREE ) ADURESS
CIIY-ST- 2P CiTy-ST-2P
13, 1 hereby cerlify thal the information supplieg-with this liling does ndt qualify for th2 exemption stated in Section 119.07(3)i), Florida Statutes. | further cortify that the information
indicated on this regort or supplemental rghos is true and ageutatd and that my signature shalt have the same legal effect as if made under cath; that [ am an ¢ificer or direcior
of the corporation or the receiver or trustde empgwered 1gPExecuie]this repoit as required by Chapter 807, Florida Syatutes: ang that my name appears in Biock 11 or Block 12 if
changd.lor on an anachme}u?an dddiess aylth et other K powered.
_ , : % 7 > /Z 7-8£3 1%
SIGNATURE: ‘- bR _ [ - S o/ 3 3% o
NATUAE ANO TYPED OR PRINVECWLME OF SIGNING OFFICER OR DIRECTOR / / Cat Day:me s ¢
7




