2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000001252 Jan 20, 2000 8:00 am

1. Entity Name
CMI BUSINESS SERVICES, INC. Sgggﬁi& gﬁt‘*gg?oge

Principal Place of Businass Mailing Address
2 BALMORAL DR 2 BALMORAL DR
NICEVILLE FL 32578 NICEVILLE FL 32578-3836

us us 8 0

2. Principal Place of Business 3. Mailing Address H""" “II ml ” || “l ||[

7

3
H

ALK

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
91-0936121 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired [} Fee Required
"~ ) ‘6. Name and Address of Current Registered Agent =~ =~ - - 7. Naime and Address of New Registered Agent = -
Name
KRAUSE. RICHARD Street Address (P.O. Box Number is Not Acceptable)
1234 AIRPORT ROAD #123
DESTIN FL 32541
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

‘CR2E034 (9/99)

SIGNATURE
Signalure, typed or printad name of ragisierad agent and ttle if applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
B oty et sosa s gomn ™™ | s MaY 12000 Fog il ma 35000 | 10 oS0 Campan Frarcng - $5.00 My oo
g re . ' : Trust Fund Contribution. [ - Added to Fees
(See criteria on back) ] Make Check Payable to Depattment of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE PDT T Delete TITLE D change [ Addition
NAME MARSZALK, GRETCHEN B NAME
STREET ADORESS | 2 BALMORAL DR STREET ADDRESS
CITY-ST-ZiP NICEVILLE FL CITY-ST-2IF
THLE vsh 1 Delete THILE [ Change ([ Addition
NAME MARSZALK, STANLEY C NAME
STREET ADDRESS | 2 BALMORAL DR STREET ADDRESS
CITY-ST-2IP NICEVILLE FL CITY-ST-2IP
CINME ’ oo T o T o Doeee  f e~ ) - e T " O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE ] Defete TILE (O change [ Acdition
NAME - NAME
+ STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE (O3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
. TINLE (] Delete TITLE [ Change  [C] Addition
+ NAME NAME
i STREET ADCRESS STREET ADDRESS
CITY-8T-21P CITY-§T-21P

13. | hereby certify that the information suppiiea with this filing does not qualify for the exemption stated in Secticn 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 it 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addggss, with all other like empowered,

SIGNATURE: rrdil IS, PAYES2HLL /-G &M—é’l

P

e T
SIGNATURE AND TYPED OR PR ’] B NAME OF SIGNING OFFICER OR DIRECTOR Date Paytime Phone #

7




