2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  ST9L0%  \, |

1. Entity Name

CFM sSC, INC

Mailing Address

to2q

Principal Place of Business

1L2g HiesBND AVT
Fo RN PR BN

Ao AV

23N~ D0

oo RiHYRIO Pt AT
ASHALBTIN R AT, R 2o 54

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc, Suite, Apt. #, elc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90093 013 ***150.00

RddLJdundg

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number ' Anplied For
SY-igL8R b Not Applicable
! C 1 1 s
Zip ountry Zp Country 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

L HEDMAY, WNGam F R

S8 BIUSAR ROAD

Street Address (P.O. Box Number is Not Acceptable)

QEHUWATER L 3351,

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.

SIGNATURE

Signature, typed of printed name of registered agent and titie it applicabie

(NCOTE: Registered Agent signature required when reinstaung} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) a

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TifLE v . 1 Delete TILE Octnge [ Addition | B
NAME HZYMBN, LWoivam F NAME @
smeeraoness | (S REKE W ROW) STREET ADORESS 3
CAY-5T-ZP CLQ'AILWN”\. RO CITY-5T-2IP Y
TIMLE S i O pelete TITLE [Tchange [ Addition 5
NAME Fedimep poNgn L NAME :

STREET ADDRESS €8 Q Z(UFH\{ LU bf}D STREET ADDRESS

CITY-ST-2IP COT B Lol £ CITy-§1-21P

TITLE ! (1 Delete TILE [Jchange  [J Addition
CNAME [ a— ——B_NANE - e fe - = U
STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

TITLE £ Delete TITLE [ change ] Acdition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CiTY-§T-7IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY- T-2IP

TLE OJ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-21P

13. | hereby cenlify that the information supplied with 1his fiing does not gualify for the exemption stated in Section 119.07{3)1), 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 exgeute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all otheylike empowered.

Y2200 TIYY7-4435

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytime Phene #




