2001 UNIFORM BUSINESS REPORT (UBR) FILED

. Satty Name Secretary of State
C.M.I. & ASSOCIATES, INC. 05-11-2001 90007 025 ***150.00
Principal Pace of Business Mal'ing Address
219 SHADOWBAY BLVD. S. 219 SHADOWBAY BLVD. S.
LONGWOOD FL 32779 LONGWOOD FL 32779
us
Suite. Ao #, etc. Suite, Apl. # elo DO NOT WRITE IN THIS SPACE
Ciiy & Sta'e City & State 4. #EI Number _ Applied Far
59 3355476 Nat Applicable
Zipy Country Zip Country ~
; / ' d 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MAYFIELD’ C[NDY L Street Address (PO, Box Number is Not Acceptanie)
219 SHADOWBAY BLVD. S.
LONGWOOD FL 32779
City Zip Cooe
8. The above namod entity submits this statement for the purpase of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Sgnrare. tyaed 20 pontsd name o reciatered zgent and ntie fapalicaole. NCTF Re aerad Agant s.nat.cs norensta e (M1
nis G is el its Inlang’ FILE NOWI P 5001 ’ . : .
9. I.I.Sfeorpor.amon s; & \tgwbw\s 0 satt\slfydts Inlangble g B lh ;\O Wi . > § 3?\.83 X 10. Elnction Gampaign Financing $5.00 May 5o
A i and e s Afime AR - N4 Tanon . GER ) .
ax fhing regquirement ang e-ects lo do s After MAY 1, 2001 Fee will ba 5350.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Pavable 1o Deparl of Si
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 I
TEF PSTD T Delete TTE Tl crange T Additen 8
s MAYFIELD, CINDY L A =
STREET ASDRESS 219 SHADOWBAY BLVD STEEET ADSRESS . %
LITY-ST-21P GiTY-87-212 2
LONGWOOD Fl_ 32779 g
TITLE [ Deiete TITLE ] Chenge [ Acditan %
NANE HANE
STREET ADDRESS STREZT ADDRESS
CITY-3T-2°F Cliiy-S1-71P
TILE 1 velete iLE [ Change [ Addition
MAME ML
STREET ADGRESS SREET ASORZSS
CHY-S1-219 TIY-SI- 4P
TLE O Delz ks [ Changs [ Addbtior
MAME HANE
STREZ| ADDRESS STREET ADDRESS
SITY-51-717 CITY-5T-ZiF
TT.E O oe'sle [ T Cramge [ Adetior
NARE NARE
SIREE: ADDRESS STREST ADDRESS
ClY-ST-24F CITy-57-71P
TILE [ Dalete TITLE O Chenge [ Aditior |
AR A= ‘
STREET RESS SIREE] AZDRESS
CITY-5T-21F CSITY-ST-24P
13. 1 he'(-'by cemfy 1hat the information supplied with this filing dees not quuhf; for the exemption stated in Scction 119.07(310), Flerda Statutes. | urther certify that t
indicaled on this report or supolemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thaty am ar
of the o corporation o the receiver or lrustee empowerad (o execute 11's report as requirad by Chagter 607, Florida Statutes: and that my name appears in Block 17 or Blee
cranged. or on an aftlachment with an address, with all ather like empowered.

é - é
SIGNATUBE ANT TYPED

(Cindly Moy ficld)  4/23for  (4o7) 77¢—¢@£s'

AariTED NAME OF SIGNING OFFICER OR DWECTOR T Dale T ‘




