0 L

: FILED

'J - - Jul 13, 2004 8:00 am
2004 FOR PR REPORT | TION Secretary of State

: 07-13-2004 90001 042 ***550.00
DOCUMENT # F02000002331
1. Entity Name ‘
CMCP FLORIDA SPE, INC.
;
Principal Place of Busin:ess ' Mailing Address
8401 N, CENTRAL EXPRESSWAY, STE. 800 8401 N, CENTRAL EXPRESSWAY, STE. 800 54062059
DALLAS, TX 75225 DALLAS, TX 75225 .
i ,
TS TR SRR
Suite, Apt. #, elc. Suite, Apt. #, etc. 07062004 Chg-P C.R2E034 (10/03)
City & State i City & State 4. FEI Number Appliad For
33-1002838 7 Not Applicable
A ?ou_"fi R i | G — | 5 Cenificate of Status Desired ~ [J . §g-;fe5q Addional

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

CAPITOL CORPOiRATE SERVICES, INC. i
1333 NORTH DUVAL ST. Street Addrass (P.0O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

: . City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, m:ad or printed name of registerad 2ger and tithe if applicable. (NQTE: Ragistersd Agan( signalure required what ranitating) DATE
FILE NOWIII FEE IS $550.00 8. Election Campaign Financing $5.00 May Ba
Due by September 8, 2004 Tryst Fund Contribution. O Added to Fees
10, i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 1 Delete e [J Ghange  [J Addition
NAME JACOBS, ANDRE F NAME
STEETADURESS | 8401 N. CENTRAL EXPRESSWAY, STE. 800 STREET ADORESS Ne CWaebh
omv-sr.7P | DALLAS, TX 75225 aY-ST-2P NenE
TME s B 7 Delete TME i (Jchange [ Acdition
NAME REINSCH, PHILLIP A NAME e Cwanee
STREET ADDRESS | 8401 N. CENTRAL EXPRESSWAY, STE. 800 STREET ADORESS
omv-s-2P | DALLAS, TX 75225 CITY-$T- 7P Nowng
TE T o ] petete THE ~ [Ochange [ Addition
e [T TRt ot e e e L | : o -
STREET ADURESS X STREET ADORESS
CITY-Sr- 2P o CTY-57-2P MnoeNE
TITLE ! [ Delete e (3 chenge [ Addition
NAME o : NAME
STREET ADDRESS o STREET ADDRESS
CITY- 512 o . , CTY-5T-2P peng
TITLE o O Detete THLE O Ghange [T Adition
NAME ; NAME
STREET ADDAESS i STREET ADDRESS
“CITY 512 . oITY-§T-2P nouwg.
TME ‘ O Detete - TRE [ change  [J Addition
NAME . ' NAME
STREET ADDAESS ' STREET ADDRESS
£IFY-§T-2F , OITY-S1-2P MANE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0T§3Ki}, Flarida 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 Jegal effect as if made under oath; that 1 am an officer or director
of the corperation or the recaiver or trustee empowered to exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an at_t\achment wilh, an address, with all other like empowarad,
SIGNATURE: %féf% ANDREWS F. SACORS  7-2-OY 21487 23
NAME OF Date

BIGNATURE AND TYPED OR PI SIGNING OFFICER OR DIRECTOR Daytime Phone #
v

ol




