2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F85000001252

1. Entity Name

CM) BUSINESS SERVICES, INC.

Jan 20, 2001 8:00 am

Secretary of State

01-20-2001 90002 001 ***150.00

Principal Piace of Business Mailing Address
2 BALMORAL DR 2 BALMORAL DR
NICEVILLE FL 32578 NICEYILLE FL 32578
Us U3 A0006600
e [ ;
{
2. Principal Place of Business 3. Mailing Addrass i i 1[ ’ ;
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 990836121 Applied For
Mot Applicable
4 Gouniry 4 Countey 5. Certiicate of Status Desred [ 90+ Additional
Fee Required
T Aw e =27 g7 Name and Addiess of Cufrént Registered Agent - - 7. Name and-Address of New Registered Agent
Name

KRAUSE, RICHARD
1234 AIRPORT ROAD #123
"DESTIN FL 32541

Strest Address (P.Q. Box Number is Not Acceptable}

City FL—[ Zip Code

SIGNATURE

8. The above named entity subrnits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typad or printad name of registared agent and titla if applicable. (NOTE: Registersd Agent sighature required when rainstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ o
Tax filingrequiremen?and glacts t:do e : After MAY 1, 2001 Fee will be $550.00 to. Eecih(;n (;agﬁpat;gg Elnan9|ng | $5.00 ?v;a)' Be
{See criteria on back) 0 Make Check Payable to Department of State rust Fund Coniribution. Added to Fees
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE POT T Delete TITLE [ Change  [] Addition
NAME MARSZALK, GRETCHEN B NAME
stazeT aooness | 2 BALMORAL DR STREET ADDRESS
CITY-$T-2IP NICEVILLE FL CITY-ST-2IP
TILE VSD [J Detete TITLE {Jchange ] Addition
NAME MARSZALK, STANLEY C NAME
streeT aooncss | @ BALMORAL DR STREET ADDRESS
_Ciry-sT-2p NICEVILLE FL CITY-5T-2IP
TITLE [ Oelete e N (] Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-21P
TITLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-5T-2IP
TITLE [ Delete e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2IP CITY-ST-2IP
TIFLE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

13. { hereby certify that the Information 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 ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empawersd to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

IGNING OFFICER OR DIRECTOR Date [rime Phdne #

0038155

CR2E034 (10/00)

STLY O, MICEIAK 1-Ppy A’Mﬁfﬁr




