2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H05497 FILED
1. Entity Name Feb 24, 2000 8:00 am
CMSB ENTERPRISES OF FLORIDA, INC. Secretary of State
02-24-2000 90037 026 ***150.00
Principal Place of Business Mailing Address
% PEOPLES BANK. CORP. TaX DEPT. % PEQOPLES BANK. CORP. TAX DEPT.
850 MAIN ST., 15-586 850 MAIN ST, 15-586
BRIDGE PORT CT 06604 BRIDGE PORT CT 066044917 phdldus
s PR v IR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number Applied For
06-1 1 14 188 Not Applicable
Zip Country p Country 5. Cortificate of Status Desiree ~ [] $8+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRENTICE-HALL CORPORATION SYSTEM, INC.__ __ . .. _ —Street'Address (P.O. Box NUMBer is Not AGgeptabiey ~ o
1201 HAYS ST.
TALLAHASSEE FL 32301
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 State of Florida.

SIGNATURE
Signatura, typed or printad name of registared agent and téla it applicable. {NOTE: Registersd Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible F|LE”NOW!!! FEE IS $150.00 . P
. ‘ : ! 10. Election Campaign Financing $5.00 may Be
Tax fiiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(Soo criteria on back) O Make Check Payable to Department of State
11. T T T T TOFFICERS AND DIRECTORS N X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬂmete TITLE O change [ Addition
NAME CARSON, DAVID E.A. NAME
 stheeT anoress | 850 MAIN ST. STREET ADDRESS
CITY-$T-21P BRIDGEPORT CT 06604 CITY-ST-21P
TTE T O Dekte TITE [ Change [ Addition
NAME MATLOS, SUSAN NAME
| seer anoress | B50 MAIN ST. STREET ADDRESS
CiTY-ST-21P BRIDGEPORT CT 06604 GITY-S1-2IP
TRLE D 1 Delete TITLE [ change  [J Addition
NAME MORRISS, GEORGE NAME
sTREET ADCRESS | A50 MAIN ST. o - STREETADDRESS | . o —
CITY-8T-1IP BRIDGEPORT CT CITY-§7-21P
mE P S O Delete TITLE O changs [ Addition
NAME BRESTOVAN, PETER M. NAME
STHEET ADDRESS | 850 MAIN ST. STREET ADDRESS
Ciry-St-2p BRIDGEPORT CT 06604 CITy-§1-212
TRLE D [ Delete THLE {CJchange [ Addition
NAME BUCNIS, EDWARD NAME
sTReeT ApoREss | 85 MAIN ST. STREET ADDRESS
onv-st.2¢ | BRIDGEPORT CT 06604 | orvsrar
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
OITY-ST-2IP CITY-5T-7IP

13. 1 hereby certify that the inforrnation supplied with this filing does not gualify for the exernption stated in Section 112.07(3)(}), Flonida Statutes. ) iuﬂher-ceﬂ'\fy hat 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 cath; that | am an officer or director
oLthe cgrporation or the receiver or trustee empowered 10 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 atta

hrnen: with ar address, with all othey like empowered.
siGNATURE{ N\ e x&xn Ll A an Loed%ef- Wea.

NTED NAME OF SIGNING OFFICER OR DIRECTOR Dale\ \ Daytime Phone #

CR2E034 (9/99)



