2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (U,BR) Sgp 10,2003 8:00 am
TR ¢

DOCUMENT # F96534 cretary of State
1. Entity Name 09-10-2003 90054 010 ***550.00
CSMC, INC.
‘-
Principal Place of Business Mailing Address
4488 S. VINELAND ROAD 4498 S. VINELAND ROAD
ORLANDO FL 32811 : ORLANDQ FL 32811
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. WECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2213865 Not Applicable
Zp Country ap Country 5. Certficate of Status Desired [ §8'75 Additional
ea Required
- . — .- 6. Name and Address of Current Registered Agent. — . - L ... 7. Name and Address of New Registered Agent
Name '
STOECKER, KENNETH A Street Address (P.O. Box Number is Not Acceptable)
4498 S VINELAND ROAD .
ORLANDO FL 32811
\ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
- {20}
SIGNATURE KCAJ SToECKER Shcpeiswy : Bizelos
Sngnalure typed or printed name of registered agent and titls if applicable. {OTE: Ragisterad Agent signature required whon reinstating) DATE
FILE NOW!!! FEE IS $550.00 . - ‘
" 9. Election Campaign Financing $5.00 may Be

After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. 0 Addedto Fees
Make Check fayable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
L D {1 Delete TITLE A cChange [ Addition

NAME pihell, Franceés
streer sonness | @2 &© 'MRSTERS RIvD

arvstze (O lande FL 32819

NAME SCHELL, FRANCES
stae? aooess {9009 CRICHTON WOODS
orv-st.ze  |ORLANDQ FL 32819

1IMLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

TITLE D (] petete
NAME STOECKER, KENNETH A

sTREET ADDRESS | 8262 GRANADA BLVD

crv-s-2¢ | ORLANDO FL 32836

- mnange [ Aadition

TITLE - |PD ~—— - - . O peiete-— - TmE -
NAME SNYDER, DONAI.D M " NAME I\/?d Bonalh M
smeer aooress {7547 SUGAR BENDS DR swmerr aooress | §8 G'm.moh Aive

orv-st-z¢ | ORLANDO FL 32819 CITY-§T-2P O Ya=.0) 2 A%3Ao

TITLE 7 Defete TITLE . [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TMLE ' 7 Delete e {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TLE O pelete e O Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

12. | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rapert or supplemental repoert is true an | accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer cr director
e empowered b ¢e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 aor Block 11if

ddress, with all empowered.
theloz  HOT A46-156T

ERDA DIRECTOR Cata Daytime Phone #

of the cerporation or the receiver gr trug
changed, er on an attachment with

SIGNATURE:

CRZE034 (4/03)



