2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # V03351 May 16, 2000 8:00 am
CDV PROPERTIES, INC. Secretary of State

05-16-2000 90177 038 ***150.00

Principal Place of Business Mailing Address

422 N INDIAN ROCKS ROAD 455 N INDIAN ROCKS ROAD
aeiieam BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770-2014
us
Suite, Abt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C-i-t)-;_& State City & State 4. FEl Number Applied For
o 59-31 1 1075 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
T T _B?Naﬂie and-Address of Current Registered-Agent—-—— - - — - 7. Name and Address of New Registered Agent— - — - - ~ |
Name
VELTMAN, GREGORY D Street Address (P.O. Box Number is Not Acceptable)
455 N INDIAN ROCKS ROAD -
BELLEAIR BLUFFS FL 33770
City FL Zip Code

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 cr printad nema of registered agent and title if applicabla. {NOTE, Registered Agent signature required whan reinstating) DATE
B o oot sy | attor MAY 1,2000 Feo wll bossog | ' EPCnCarpsimnFnarcig - $5.00 wy B
> ’ M ' . Trust Fund Contribution. O Added to Fees
{See critenia on back) Make Check Payable o Depariment of State
1. B ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE PST [ petete TME O change [ Addition | &
NAME VELTMAN, GREGORY 0. NAME %
STREET ADDRESS | 455 N INDIAN ROCKS ROAD STREET ADDRESS !
CITY-$T-2IP BELLEAIR BLUFES FL CITY-ST-2IP u
TITLE O pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-ZIP
TITLE ’ O Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | AR
TINLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-7IP

13. | hereby certify that the information supplied withthis filing does not qualify for the exemption stated in Seclicn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporiffs true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes-edfiPowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment e
4
F) . woe oy
AL ML f iy 4".~.’“,‘ . P
SIGNATURE: ___ s GAPA—dilie 7y 0 FJFoo 0225856333
G A NI PED OR PRI NAME SIGN ICER QR DIRECTOR Dala Dayiime Phone #




