2002 UNIFORM BUSINESS RERPORT (IUIR)).

DOCUMENT #

1. Entlity Nams

CPl CORPORATION .

V00227

Principal Place of Business

540 N. HWY 434

SUITE 119

ALTAMONTE SPRINGS FL 32M14-2166
us

Mailing Address
P.O. BOX 536327

LONGWOOD FL 328536324

us

2. Principal Place of Business

3. Mailing Address

PO Box 536327

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2002 8:00 am

ecretary of State

04-03-2002 90016 029 ***150.00

TR EEIRAD A

00 NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
Orlando . FL, 59-3194734 Not Applicable
zi Count Z ’ Count "
s ounity P ounity 5. Certificate of Status Desired O $8'75 Addltlonal
3 28 53 1us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Lillian Payne
H-ﬂP-AYNE'»LE; e = Cm - _-— - —_- - Street-Address (P.O,-Bothfmber is Not Acceptable} e e
208 SUMMERLIN 929 Lake Georgia Dr.

ORLANDO FL 32730

‘™ 0rlando

FL

35817

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.

SIGNATURE

Signature, typed or printad

e of registered agent and title if applicable.

(NCGTE: Regrstered Age

wgnature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ palste THLE D ¥3tChange [ Addition
NAME PAYNE, CLEVELAND A HaME Cleveland A. Payne (address
STREET ADDRESS | 840 N, ORANGE AVE., SUITE 333 STREET ADDRESS ! change)
cmv-sT-2¢ | ORLANDO FL 32801 CITY-ST-2IP 32?2n gkengQ;g;}q Dr.

TITLE [1 Detate TITLE 7 []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-5T-2P

mee [ pelete TITLE [ Change [ Addiition
e - |=- e it R | CYMYV SO St SR = -

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITLE 1 pelete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IF

TITLE 7 Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP

13. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this report or supplementg

and.accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or directer
utg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4071 - HHg- 0224

Date

Daytime Phons #

AY  EZELLLO

CR2E034 (9/01)



