2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V19988 Apr 19, 2000 8:00 am
C.P. INVESTMENTS, INC. ecretary of State
04-19-2000 90114 020 ***150.00
Principal Place of Business Mailing Address
2110 § UNIVERSITY DR 2110 § UNIVERSITY DR
DAVIE FL 33324 DAVIE FL 33324-5814
us us
e R URRDURDR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65.0323627 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYLE’ CONRAD Street Address (P.O. Box Number is Not Acceptable)
500 E BROWARD BLVD SUIT 1950
BROWARD FINANCIAL CENTER
FT LAUDERDALE FL 33394 . - A
City FL Zip Code

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

SIGNATURE = B
Signalure, typed or printed name of registered agant and title if apphaable. (NQTE: Registared Agent signature required when reinstating) o DATE -
® ot v secs 0 ato " | ator MAY 1,2000 Feo wilbe $ssgp | " E5cienCenoaion rancng - $5.00 vy 8o
= ’ ' ' Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State . |- _
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP 3 Delete TITLE O Change [ Addition
NAME WASIELE, KRISTINE C NAME
staceT aconess | 2110 S UNIVERSITY DR STREET ADDRESS
CITY-ST-ZP DAVIE FL CITY-ST-2IP
TITLE DS O Delete TNE Ol Change [ Acdition
NAME CARROLL, CAROL NANE
streeT aporess | 610 STRATFORD DRIVE STREET ADDAESS
CITY-ST-2P MOORESTOWN NJ CITY-ST-2P
TITLE DT ) (IDeete TMLE i - [ cChangs [ Addition
NAME CARROLL, HARRY NAME
streer aooress | 610 STRATFORD DRIVE STAEET ADDRESS
CITY-ST-2P MOORESTOWN NJ CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE [ Detete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-21P CITY-$7-2P
TITLE [ pelete TITLE [Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 direcior
of the corporation or the receiver orrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or.on an attachmentAvith an addresg, with al_ather like empowered.

SIGNATURE: D VLT 3/25{/00 /?57/ 723 0a3 F

Date Daytime Phone #

CR2E034 (9/99"



