2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000098626 FILED
1. Enty Name Jan 27,2000 8:00 am
C2 PRODUCTIONS, INC. Secretary of State
01-27-2000 90015 044 ***150.00
Pringipal Place of Business Mailing Address
100 LOVERS LANE #204 100 LOVERS LANE #204
FT MEYERS BCH FL 33331 FT MEYERS BCH fL 33931-3551
e s RO AT AR
Suite, Apt. #, etc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0717224 Not Applicable
Zip . Country 7ip Country 5. Cerlificate of Status Desired O gg‘ggq l??é!ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . - o em mped Name . en e e e e
CORLEY' CHARLES R Street Address (P.O. Box Number is Not Acceptable)
100 LOVERS LANE .
STE 204 - 3
FT MYERS BCH FL 33931 = E 2o

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 printed namea of regisfered agent and tile if applcabla. (NOTE: Registared Agant signalure required when reinstating) DATE
9. This _c:_orporatit?n is eligible 1o satisfy its intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax f||mg r'eqmremem and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
{See criteria on back) U Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TTLE [JcChange [ Addition
NAME CORLEY, CHARLES R NAME
streer aporess | 100 LOVERS LANE #204 STREET ADDRESS
CITY-81-21P FT MEYERS BCH FL 33831 CATY -87-20P
TITLE [ Delete TINE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TITLE D thange [ Addition
NAME NAME
STREET ADDRESS - o ~_ |} STREET ADDRESS . L
CITY-ST-2P CITY-ST-2IP - T —
TITLE J Delete TITLE O] crange [ Addition”
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE ] Delete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51- 2P

agwith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ghott is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
k empoweredito executs 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 attachmenf with . Wik i other like empowered.

SIGNATURE: GO = RIE0N PRO - 00 CG)QAC‘( ?@[-765’ /LD

SIGNATURE AIFTYPED Oi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

13. i hereby certify that the informatiga-gupg
indicated on this report or supRPeMmeNA
of the corporation or the recei

ILIETRT

CR2EQ34 (9/99)



