2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105109 FILED
1. Enly Name May 15, 2000 8:00 am
C.P. ENTERPRISES GROUP, INC. Secretary of State
05-15-2000 90169 002 ***150.00
Principal Place of Business Malling Address
8370 WEST HILLSBOROUGH AVENUE 8370 WEST HILLSBOROUGH AVENUE
SUITE 208 SUITE 208
TAMPA FL 33615 TAMPA FL 33615
> PR Ve VRGN GO ERER AT
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nu:mb} /5& Applied For
5’?_ é / Nat Applicable
Zip Country ] Zip Country 5. Certificate of Status Desired (| gaae‘;esqlﬁggﬂo"al

6. Name and Address of Curreni Regisiered Agent . 7. Name and Addrgss of New Reglstered Agent

2, ]
DY et s s R A e,

SHEGEL & UTHERA‘ P-A. Add O N 5 It b
343 ALMERIA AVENUE N e S g e L) S st P E
CORAL GABLES FL.33134 i ’

o N FL | 23245~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

, 1 fo4t 2 0pe)

CR2E034 (9/99)

{MOTE. Registered Agert signatuce required when raingtanng) bate M
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 3 ' _— .
- - 0. Election Campaign Financing $5.00 May Bs
Tax flllng rgqulremeni and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Canitribution. O Added to Fees
(See criteria on back) Make Check Payahle to Department of State
11. QFFICERS AND DIRECTORS yd I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD Xmgm e PSTP AREs /O AN T kL Addion
NAME WILHELM, ROBERT A NAME PEHFRRLD S U LG )
STREET ACDRESS | 8370 WEST HILLSBOROUGH AVENUE STREET ADDRESS £ 37 O L. 4. 24 ’ﬁ Sk Y &
ClTY-ST-2P CITY-ST-2IP —
TAMPA FL 33615 TANRLLE,  [fg —
TIMLE STD ] Delete TITLE [JChange [ Addition
NAME WILHELM, RICHARD J NANE
STREET ADDRESS | 8370 WEST HILLSBORQUGH AVENUE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33615 CITY-8T-21P
TILE . ] pelete TITLE [ change [ Addition
NAME NAME L
STREET ADORESS - || STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme O petete TiLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P £ATY-ST-2P
TIILE h T pelete TITLE [ change  [] Addition
NAME NAWIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this repopas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment withap address, with all other like empowey

Vil Pt 7/ VEVEYELZS

SIGNATURE:

SiGING OFFICER OR DIRECTOR Date aytime Phong #

e




