2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # S46253 Apr 13, 2000 8:00 am

CGR ASSOCIATES, INC. ecretary of State

04-13-2000 90072 027 ***150.00

Principal Place of Business Mailing Address
1561 HARBOUR CLUB DR 1561 HARBOUR CLUB DR.
PONTE VEDRA BCH FL 32082 PONTE VEDRA BCH FL 32082-357%
us us

B

e o e, IIHHRRAR A

Suite, Apt. #, etc.d Suite, Apt. #, étc: DO NOT WRITE IN THIS SPACE

... City & State . .. City & State . 4. FEI Number Applied For
Po nte Vedvo By, Florida | Ponte Vedra B, FBlocida | - 59-3063466 Not Apgiicable
Zip Country Zip Country . ) 8.75 Additional
5 ;LO% 2 u S . 3 20%9‘ u ) S ) 5. Certificate of Status Desired O gee Requi:’ed‘ ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RENOLDS' GARY L. Street Address (P O. Box Number s Not Acceptakle)
1561 HARBOUR CLUB DR. FOVRC oress Creel Drige €,
PONTE VEDRA BCH FL 32082 '
City Zip Cod,
" Ponte Vedra Bch FL | 35063

8. The abave named entity submits this statement tar the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and lille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 Electi ian Financi
Tax filing reduirement and elecs to o 0. After MAY 1, 2000 Fee will be $550.00 10- Slection Campaign Firancing - $5.00 May 8¢
= . . ed to Fees
(Ses criteriz on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP (J petete TIMLE [v1Y Change [ Addition
NAME REYNOLDS, GARY L. NAME 'Re_\[ nolds N Gorwy - - A4 ress

street anoRess | 1561 HARBOUR CLUB DR.

STREET ADDRESS | 3 &5 {3\ Q,\{ press reeys br\\)a =
cmy-s1-zp | PONTE VEDRA BCH FL

o5 | Ponte. Ve dvol Qc}\.= Florida 3209

TIMLE DV [ pelete
NAME REYNOLDS, RICKEY W
sTecT A00RESS | 7621 TARA LANE

TITLE o [ Change (] Addition
NAME
GTREET ADDRESS

—-

- - m——— -

orv-s1-2¢ " JACKSONVILLE FL 32216 ] CITY-ST-21P

e O Delete TITLE [ Change [ Additlon
NAME NAME

STREET ADCRESS . STREET ADDRESS

CITi-5T1-21P C4TY-S1-78

TITLE 3 pelete TITLE O change [ Addition
NAME NAME

STREFY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7P

TITLE [ Delete TITLE [J change [ Addition
MAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITE [ Datete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2P

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 that the inforration
indicatedian 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 cfficer or director
of the corporation’or the receiver o tfustee empowered to exacute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if
changed, or o' an attachment wigh an address, withsall cther like empowered. .{0

90
SIGNATURE: m"%‘? SARECARY [ LEy v (4 7////2.4 00 27387

IGNING OFFICER QR DIRECTOR Date Dayume Fhone #

.

CR2E034 (9/99)

]



