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DOCUMENT # 549549 FILED

1. Entity Name

CMH ENTERPRISES, INC. . Jan 09, 2001 8:00 am
Secretary of State

| Principai Place of Business Mailing Address 01-09-2001 90029 034 ***150.00
BOX 802 BOX 802
AUBURNDALE FL 33823 AUBURNDALE FL 33823
i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Aét. #, elc. DO NOT WRITE IN THIS SPACE
; S . -
City & State City & State 4, FEINumber  §3-1790454 T Applied For
! Not Applicable
Zip Countzy Zip l Coutry 5. Certificate of Status Desired [ ?ese-ggq ;?{i;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
NELSON, SCOTT C. !
821 SHIRLEYANN TRAILS : Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33809 |
| City Zip Code
| FL |

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE |

Signatura, typad or printed name of ragistsred agent and titte if applicablel. {NOTE' Reg d Agent gi required when e} DATE
9, This corporation is eligible to satisfy its intangible | FILE NOW!I! FEE IS $150.00 ! U
Tax Iilinrgi;j n;qLire;nenltg;nd elects tgdo 50 ¢ After MAY 1, 2001 Fee wEIIsbe $550.00 10. Election Campaign Financing $5.00 May Be
D . : H ' N Trust Fund Contribution. | Added to Fees
{See criteria on back) O - Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TITLE PsU 7 Delete TMLE [ Crange [ Addition | &

NAME NELSON, SCOTT C. NAME =4

seeT aooress | 821 SHIRLEY ANN TRAILS STREET ADDRESS 3

crv-st-zr | LAKELAND FL ‘ CITY-5T-2P g
o

TITLE [ Deiste TILE O cChange [ Addition EE)

NAME i NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST- 2P - R --§-ciTy-sT-7P RCEE R B e = T

TILE [ Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-21IF CITY-§T-2iP

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP , CITY-ST-2P

TITLE O Delete TILE O change [ Addition

NAME ! NAME

STREET ADDAESS STREET ADDRESS

CI3Y-ST-2P CITY-ST- 7P

TME O pelete TNLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

13. | hereby centify that the information supplied with this filing doeé not qualify for the exemption stated in Section 112.07(2)(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 officer or director
of the corporation or the receiver or truslee empowered to execute 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 attachment witl address, with all other like empowered.
r
Lo%.0)  §63. 8- ANG

}
ING OFFICER ORIDIRECTOR Date Daytime Phone & T

SIGNATURE:

SIGNA AND TYPED OR PRINTED

Con oY e - L
=1 *F_N | l [ /Vleh-’-n—f




