FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jun 03, 2003 8:00 am

DOCUMENT #  F99000002050 B Secretary of State
1. Enlity Name ; 06-03-2003 90039 048 ***150.00
CM MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address
11819 METRO PARKWAY 101 BENBRO DRIVE ‘ )
FT. MYERS FL 33912 BUFFALO NY 142254805 :
. IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
. . 16 1560888 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 Additional |
Fee Required
° ™~ 6.”Name and Address of Current Registered Agent "™~ 7. Name'and Address of New Reglstered Agent ™~
Name
SCHILLER' JEROME D Street Add {P.0O. Box Number is Not Acceptablea)
ree ress {P.O. ]
11819 METRO PARKWAY i
FT. MYERS FL 33912
“ 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE J
- Signature, typed or printed nama of registered agent and litle it applicabla. (NOTE: Reg'stered Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . )
. Elect ign Financi
ARt oy 1,200 P i e S350 o CoctonCanoun e $5.00 e
. Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KiP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
- TITLE r 1 CD [ pelste TITLE O Chenge [ Addition
|+ HAME *| SCHILLER, JEROME D NAME
staeer aooress | 11819 METRO PARKWAY STREET ADDRESS
CITY-5T-2IP FT. MYERS FL 33912 CITY-5T-21P 4\
TITE PT ] Delete TIMe CJchange [ Acdition
NAME SCHILLER, STEPHEN J HAME
streeT AbDress | 11819 METRO PARKWAY STREET ADDRESS
owv-st.zp | FT. MYERS FL 3391 CITY-ST-2P
ST e W8 i o - T - -~ [Cloelete ~—---§ mmLe -l - = T e [ Change  [=] Addition
NAME SCHILLER, MARC D NAME
staeet anoress | 11819 METRO PARKWAY STREET ADDRESS
cy-st-ze | FT. MYERS FL 33912 CiTY-571-2P
TITLE [ pelete TILE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-ST-21P
TiTLE [ Delete TILE Clchange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-5T-2IP
TITLE ] palete TILE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12, | hereby certify thét the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplernental report Is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this raport as reguired by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: || SIGNAKUAE BEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phana #

ra t

IV ¥606ISO0

14

CR2EG34 (10/02)



