2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
&
DOCUMENT #  FO6534 Jan 14, 2002 8:00 am 3
1. Enty s ‘ Secretary of State
CSMC, INC. - - . 01-14-2002 90057 008 ***150.00
Principal Place of Business Mailing Address
4498 3. VINELAND ROAD 4498 S. VINELAND ROAD
ORLANDO FL 32811 ORLANDO FL 32811
2. Principal Place of Business 3. Mailing Address | 1
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. 59—2213865 Not Applicable
Al i Ji iti
ip ,  Country Zip Couniry 5. Cortificate of Status Desied (] 9879 Additional
. Fee Required
6. Name and Address of Current Regl ed Agent 7. Name and Add: of New Reg ed Agent
) Name ) ’ '
STOECKER‘ KENNETH A Street Address (P.O. Box Number is Not Acceptabie)
4498 S VINELAND ROAD
ORLANDO FL 32811
City FL l 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 ﬁ\ %&\ - . /_ $-o0Z2
. Ssgnatu’.e, typed or printad name of registerad agent and tile i applicable. {NOTE: Registered Agent signature required when rainstating} R DATE
Ty L - . t
9. THis Sotpofation is eligible to satisfy its Intangible | <~~~ FILE NOW!!! FEE IS $150.00 10. Electi ) )
L C: F
- Tay filing.requirement and elects to do so. . .- _After May 1, 2002 Fee will be $550.00 0. Election ampaign Financing 0 $5.00 May Be
L . etHE . Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
L D [ Datete TITLE D S change [ Addiion | 5
wwe.- -+ | SCHELL, FRANCES HAE ScHALL (FRANCRS 2
sTReeT a00RESS | 730 PINELLAS BAYWAY SIREETADDRESS | 900 T C RIC HTo R wee 43 §,
cry-si-z¢ | TIERRA VERDE FL 33715 ov-si-ze (o hAavde , FL . 3289 u
et
TLE PD O oelete TITLE D [Kehange [ Addition | O
N STOECKER, KENNETH A e STekeRER, KEwuETH 5 i
sThert avoeess | 344 MADEIRA CIRCLE SETAOURESS | R A 62 GRA~ALA
orv-si-2¢ | TIERRA VERDE FL 33715 ' avseae | IRAANAY , F L 32¥36
TITLE D-- e - - O Delete - TIRE fP0-. - e - _ BLChange [ Addition
e SNYDER, DONALD we SN VOER, pornkl 1,
STREET ADDRESS | 9852 WESLEYAN DR. sweeranness [ P26 4T SUEAR REANAS :
orv-s-ze | pAL M HARBOR FL 34684 avsiw | ORAANAG  FL, 32811
TIME ] Delete THLE : [ Change (] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
1 CITY-ST-2IP CITY-5T-21P
TITLE ] Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-$7-2IP
TITLE [ pelete TITLE [Jchange [ Addition
‘, NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
' 13. | hereby centify 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 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 carporation 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
E c¢hanged, or on an attachment wit| address, with all other like eg powered.
E @I A R li=let .-
. | SIGNATURE: ___ SAzDIAHE NUIRED )-S-02 %7-246-/5% 7
4 SIGNATURE AND TYPED OF PRINTED NAME OF SIGNIN OFFICER OR DIRECTOR Date Daytime Phore #




