2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
i ity Name e Secretary of State
CMH PARKS, INC. 05-04-2000 90118 001 ***150.00
Principal Place of Business hMailing Address
" CLAYTON ROAD PG BOX 4098 v owy qe
U7 TN 3T MARYVILLE TN 378024098 f J b 1 0 0
- us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Number - |Applied For
' 62—1362749 Not Applicakle
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address {P.0. Box Mumber is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity sybmits this srafament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
' - N r
SIGNATURE . R o
S\gnamypad or printed narne of registered agent and tide it applicabla, {NQTE: Registered Agenl signatura raquired when reinstatng) DATE
: . o ; "
9. Tris corporation is sligible o satisty its Intangible . FILE NOWW! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0O Added 1o Fees
(See criteria on back) 0 Make Chock Payable to Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PO [ ekl TE Ol Change [ Acdition | &
NAME CLAYTON, KEVIN T NAME &3,
streeT aboress | 5000 CLAYTON ROAD STREET ADDRESS - 2
CITy-ST-2IP MARYVILLE TN 37804 CITY-ST-2IP w
— o
TmE D O befete TME Ol Change [ Addition | &S
NAME KRUPACS, AMBER _ NAME
street appeess | 5000 CLAYTON RD STAEET ADDRESS
CITy-ST-7IP MARYVILLE TN 37804 CITY-sT-2IP -
TITLE 1] [ pelete TITLE Jchange [ Aadition
HAME MORGAN, ALLEN NAME
steeT anoress | 5000 CLAYTON RD STREET ADDRESS
CITY-ST-2IP MARYVILLE TN 37804 GITY-S7-2IP 7
TiLE [ [ Delete LE ) change [ Addition
NAME GREEN, KEITH NAME
STREET ADDRESS | 5000 CLAYTON RD STREET ADDRESS
orv-s1-ze | MARYVILLE TN 37804 CITY-ST-2F t
TMLE [ Delste TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-2IP
TILE [ delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2IP 7 CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 cfficer cr directer
of the corparation or the receiver g 7y empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment y# address, with all other like empowered.
SIGNATURE: i/%/&b (,81513%«3003
ySIGNArUﬂ'E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phaona #




