FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

LVELLN) |

DOCUMENT # 579013 Secretary of State |
1. Entity Name 01-17-2003 90055 043 ***158.75 -
C. E. M. ENTERPRISES, INC.
Principal Place 6f Business Mailing Address - -
1757 BENBOW CT 1757 BENBOW CT :
APOPKA FL 32703 APQOPKA FL 32703
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES :

City & State City & State 4. FE! Number y ] Applied For

591836740 . : Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8‘75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VEZINA, LAWRENCE & PISCITELL, P.A. Street Address (P.O. Box Number is Not Acceptable)r

350 E. LAS OLAS BLVD.

FT. LAUDERDALE FL 33301

‘ City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.
SIGNATURE®

Signature, typed or printed name of ragistared agent and title if applicabla. (NQOTE: Ragisterad Agent signature required whan rainstating} DATE
FILE NOW!!! FEE IS $150.00 . ) . .
Ater My 1, 2003 Foe wil e 555000 gt ererd oy $5.00 weyoe

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP [ celete TTLE O change [ Addltion fof
v MORRIS, WILLIAM H NAvE | e
sTRecT ADDRESS | 8503 IVEYWOOD AVE STREET ADDRESS 3
CITY-5T- 2P ORLANDO FL CITY-S1-7P g
TITLE vaD [ Delete TITLE [JChanga  [T] Addition %

NAME
STREET ADDRESS
CITY-5T-2IP

NAME MEEKS, NORMA JEAN
STEETADCRess | 8723 A. D. MIMS RD
CITY-51-2P ORLANDO FL

i
TITLE PTD _ [ Celete | TITLE [ Change  [] Addition

NAME MEEKS, CHARLES E NAME
 STREET ADDRESS 4 §723 A. D. MIMS RD _ o [ STFEETADORESS | e e e

ovstap TORLANDOFL "~ -~ T T T TN envestE ' i

TITLE 3 pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [T Delete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07;{3)0). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effec! as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that rmy narne appears in Black 10 or Block 11 if

changed, or on an attachment with an agdgegs.rith all other like empowered.
SIGNATURE: Z@' XATURE REQUIRED :/10_105 407-9§4-9 1’48

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




