2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 3A0O00 10U\

3. Entity Name

CNPRESS TRATL ROLDINGS. TN

e

FILED
May 20, 2000 8:00 am
Secretary of State

05-20-2000 90010 017 ***150.00

Principal Place of Business

(1165 LA CT
JuPLTER FL- 33y7g¢

Mailing Address

12265 1A T
qUes TER, FL 23Y7¥

(ERAEALRVE U R

2. Principal Place of Business

3. Mailing Address

i
|
J
r

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WHITE‘[ IN THIS SPAGE

City & State City & State 4. FEI Number é 5—- . i Applied Far
0 ?6706 ; Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired i O $8.75 Additional
. Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
¢ i Name” et _ —_ -

t

SPRIGES DEIN P
12265 164 CT

Street Address (P.O. Box Number is Not Acceptable)lf

t
|
n
r
f

JUPI [ E&\ FL- 33’473 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
?
¥
SIGNATURE !
Signature, typed ar printed name of registerad agent and uile if applicable (NOTE: Registered Agent signature required when reinstating) ' DATE
|
) — = — - = —_———
8. This corporation is eligible to satisfy its intangible 10. Election Campaign Financing $5.00 My Be

Tax filing requirement and elects to do so.
{See criteria on back)

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12_._ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE e T Delele TILE ' : O Change [ Additon | §
[22)

NAME BEmisers eSS, DEIN P NAME : e

STREETADDRESS | 1726S 19 ¢ T STREET ADDAESS e

CITY-S7-2IP aquesTEn Fi- TN ¥ CITY-ST-21P | \é—'

TIMLE STD ] velete TLE [1cChange (] Addition | &

NAME corGe-S D¥E w e NAME |

sweEraoaess | 1)Ly |9 T STREET ADDRESS -

OITY - 8- 2P JuPsTE~n FPL 34 TH CTY-ST-2P |

TITLE [ Defete THE . 0 [ Change [ Agdition

NAME - T - - - - NAME - T

STREET ADDRESS STREET ACDRESS ;

CITY-ST-1Ip CiTY-ST-2ZIP 4

TILE 1 Delete TILE ’ [ Change  [] Addition

NAME HAME |

STREET ADDRESS STREET ADDRESS !

CITY-5T-2P CITY-ST-2P !

THLE - O peiete e L C)change [ Addition

NAME HAME ;

STREET ADDRESS STAEET ADDRESS |

CITY-ST-2IP CTY-ST- 2P !

TILE O petete TLE : O change [} Addition

NAME NAME :

STREET AUDRESS STREET ADDRESS |

CITY-5T-2p CITY-ST-ZP [

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. I'i further certify that the information
indicated on this repart or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

1

changed, ar on an attachment with an address,

SIGNATURE:

h gl other like empowered.

SIGNATURE AND PFPE

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

- 2000

Daytime Phane #




