2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  F13111 May 02, 2002 8:00 am
1. Enity Name Secretary of State
CMC DEVELOPMENT CORPORATION 05-02-2002 90057 006 ***150.00
Principa Place of Business Mailing Address
3003 NORTH TAMIAMI TRAIL 3003 NORTH TAMIAMI TRAIL
STE 400 STE 400
NAPLES FL 34103 NAPLES FL 34103
- AR SRR R
2. Principal Place of Business 3. Mailing Address '

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

. 59—2056200 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORA, TERRY L Street Address (P.O. Box Number is Not Acceptable)

3003 TAMIAMI TRAIL N.

NAPLES FL 34103

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 Siate of Florida.

SIGNATURE
Signature, typed or primiad nama of registered agent and titie if applicable. (NCTE: Ragislsrad Agent signature required when rainstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax ﬁlirjg rfequirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 10 E:ﬁgtllc;:riarcn:ﬂr?;uzgs neing O fdsd-eod‘i.oh;iésee
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PD [ Dalete TIME [J Change [ Addition
NAME FLOOD, THOMAS J MAME
staesT aooress | 3003 TAMIAMI TR N. STE 400 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34103 CITY-ST-2IP
TITLE vsD O Delete TITLE Tl change [ Addition
NAME FLORA, TERRY L NAME
sTreeT aontss | 3003 TAMIAMI TR N. STE 400 STREET ADDRESS
CITY-ST-2P NAPLES FL 34103 CITY-ST-2IP
TITLE VD O Delete TILE O change ] Addition
HAME BIRR, JEFFREY M. NAME
swneer anoaess | 3003 TAMIAMI TR N. STE 400 STREET ADDRESS
CITY-ST-2P NAPLES FL 34103 CITY-ST-2IP ) P
TITLE VT O Delete TITLE Vil TV end @'Change O Additien
NAME OCONNOR, JOHN D NAME o tLmn ,70_;‘”1 ,A;- . o,
streeT anchess | 3003 TAMIAMI TR N. STE 400 sreeraooeess || 2093 T Cernt g Trad oM. ST¢ Yoo
orv-st-ze | NAPLES FL 34103 CITY-ST-ZIP Nagples  FL- 24103 o
e AT O Detete i 7 neagprth Vaes Provdod CxChange (] Adgition
i CORINA, ROBERT D o %\4'@, Ritut 0.
sTReeT ADDRESS | 3003 TAMIAMI TR N. STE 400 STREET ADDRESS 223 T@ e arrns’ W M. 8¢ Yoo
CITY-5T-7IP NAPLES FL 34103 CITY-ST-ZIP Nagdles A 31{03
TinEe O] Dalste TITLE ’ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(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 trustee 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 attachmant with an address, with all other like empowered.

sionaTURE: | QENAY P BEOUIRGS e £ Flora, yp  Wifhe  quildei-4uss

SIGNATURE AND §YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #

e

L]
b1

CR2E034 (9/01)



