2000.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000098626 : FILED

1. Entity Name
C2 PRODUCTIONS, INC. 00HAR-T PH 2: 21

Principal Place of Businass Mailing Address
100 LOVERS LANE #20¢ ‘ 100 LOVERS LANE #204
FT MEYERS BCH FL 3333 FT MEYVERS BCH FL 33931-3551
Suite, Apl. #, etc. Suite, Apt. #, eic. ’ DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEl Nurnber 650 Applied For
’ - 717224 Not Applicable
Zip Courtry ; Zip - Country 5. Certificale of Status Desired O $8.75 Aaditional
’ Fee Required
- == 6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
Narme N
CORLEY' CHARLES R . . Street Address {P.O. Box Number is Net Accepiable)
100 LOVERS LANE
STE204 : ‘ :
FT MYERS BCH FL 33931 : ‘ , .
. City FL Zip Code

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Mo CHANGE s

8. The above named

CR2E034 (9/39;

SIGNATURE
b i’Signalure.typ;{ or pnnuf name of regustereﬁ ac;a'nt and tile it apphcab\e;j r:f;s:‘.;: {NOTE: R:eg‘:sjlerrgd Agent signau;ne required whan reinstating) DATE e i
. T T, LA AN DT N NI IR R T T e R "o - - -
‘a. Ihi§ igérpérarion is EM satisfy its Intangible ﬁgﬁ "«if% fﬂE“ﬁbﬁ?l!?FEE@Sﬁﬂgﬂaﬁzﬁgé’,}f@g 30. Election Campaign Financing $5.00 ?v;la 5o
Tax’liling reguirernent and eiecis to do sc. . .:.,“é:@.?;g’ ) AY. : 51355ﬁ-§03¥r +rust Fund Conteibuli M A g a1 F Y
= Mp s iy ot S o : ' g P 5 s & g inutlion L gaed 1c Fees
(See criteria on back) - D |5 {Make Check Payablo to Department of State, 3¢
1. ~_ OFFICERS AND DiRECTORS 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 *
TITLE D - [ Delete me 4 _ [change [ Addition
NAME CORLEY, CHARLES R : , NAME = R ImIN n=21 9955 ——0
seeT AooRess | 100 LOVERS LANE #204 - STAEET ADDRESS -U3A 14001121 --024
TITLE 1 petete . e [ Change  [CF Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : o CITY-ST-ZiP .
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-§7-2IP
TIILE [ pelete TITLE [Ochange [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2P o 1 Ty -ST-2P
S Ol Detete E ) O change (] Adotion
HAMES T S AR AP AL NG VYY1
STREET-ADDRESS |~ " e _‘"i' - prspeorete o SRy WuGTAEET ADDRESS | oo b
CITY-5T-20P A ) TN LR S ’
me o e .f_}_,, T Sihs e ) Debec e, TE A 7 _ {7 Charge [ Addition
NAME 7 7 HAME : FEA . -
STREET ADDRESS o STREET ADDRESS KE
CITY-S7-20P ' . CiTY-57-2IP
13. | hereby certify that the information sup| ith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
| ré % true and accurate and that my signature shall have the same legal effect as if made under oath; thal | 8m an officer or direcior

wered to execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 11 of Block 12 it
ith ail other like empowered.

SIS 3 - Q0 %)

fINTED MNAME OF SIGNING OFFICER OR DIRECTOR Ciate Caytene Phone &




