2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1 Eny Name May 02, 2000 8:00 am
C. P. CARETAKING, INC. Secretary of State
05-02-2000 90150 040 ***150.00
Principal Place of Business Mailing Address
2060 80 FOCT RD 2060 50 FOOT RD
BARTOW FL 33830 BARTOW FL 33830-9621
us us

> P”nc‘pal Flace of Businass . Ma‘llng Address ”ll“l“ '” IHI I || ‘I ’I II{ I | II I | I‘IN Ill“ Iu” lll'
Suite, Apt. #, atc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbet 303 Applied For

59- m70 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 A.dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Name
HALL' W. GARVIE Street Address {P.O. Box Number is Not Acceptable)
2060 80 FOOT RD
BARTOW FL 33830
City FL Zip Code
8. The above named entity submits this statergent for ther purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGHATURE l& é/// m
Signaturg, typed or printed name of registered agdnt and e if applicable. {NOTE. Registerad Agent signature requ:?eE‘Whﬂn reins(at‘g] DATE
. . o . "

9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May 8o
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State

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

e PTD O Delete me Ol change  [J Acdition

hanE HALL, W. GARVIE NAME

streeT anoress | 2060 80 FOOT RD STRELT ADDRESS

OITY-ST-2P BARTOW FL eITY-§T-21P

TITLE SD O Delete TMLE [ Ghange [ Addition

HAME DICKES, BYRAM E. NAME

streer aooress | 100 SOUTH WACKER DRIVE STAEET ASDRESS

CITY-$1-7IP CHICAGO IL CITY-ST-2IP

TITLE O celetz TITLE . [ change [ Acdition

NAME NAME

STREET ADDRESS . - . — o)) STREETADDRESS | .. __ o .. . - e e e

CITY-ST-ZIP CITY-ST-2IP

e O etet TINE Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TiTLE O eiete THLE 7 ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ Detete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-51-2I1P CITY-S5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that 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 cirector
of the corparation or the receiver o trustee empowered 1o execute this (pport as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreg§}with all other like egipgfered.
ST/ AL / ‘
SIGNATURE: IUAL s - AUVAl 2448, 410 )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR i " pas Daytime Phone #




