2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J12600 Mar 251;? 12161;:)]0)8-00 am

C & M REAL ESTATE & APPRAISAL SERVICES, INC. Secretary Of State
03-28-2000 90045 012 ***150.00

Principal Piace of Businass Mailing Address
500-6-6YPRESS-RDTSTE 10 500-3-GYPRESS RDSTE 10
POMPANO “BCHFL 39060 POMPANO-BCHFL 33060-7141

AR

2. Principal Place of Business 3. Mailing Address H"ml MHI" I " ”” ||l I I ”
AbB St Delona Pd. | P.O. Aoy U3
Suite, Apt. #, slc. - - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~ity & State ) ) ] ity & State . 4. FEI Number Applied For
ort St.lucie, Fign | Pory Sy \adie, $\Q 592697776 Not Applable
Zip Country Zip Countr . . 8.75 Additional
‘5qu g S, Lcae 2GS S‘* L Cie 5. Certfficate of Status Desired [ ?ee Requireémna
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- T Name T T T T
HORTON' R. MICHAEL . Sireet Address (PO, Box hiymber is Not Acceptable
2650-SEATH STREET T L ISer oy e,

bl 7

POMPANO-BEACH FL-33062 ——

M Psry ¥ Lucie_ FL | 358sq

B. The above named antity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flerida.

SIGNATURE
Signanwe, typed of prnted name of registered agent and e it applicable. {NOTE: Registarad Aganl signature requirad when reinstating} DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 ' e
Tax fiEingpre Lllireljﬂentgand elacts toydo so o After MAY 1. 2000 Fee '!I$be $550.00 10, Election Campaign Financing $5.00 may Be
9 req : er ' wi - Trust Fund Contribution. [0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP 77 oelete TITLE [Change [ Addition
MAME HORTON, R. MICHAEL NAME ‘ .
STREET ADDRESS | 2650-5:E-4TH-ST. STREET ADDRESS L) S Devong A
cimy-St-21p ROMPRANO-BCH FL CiTy-st-21 or+ S+ Lucie, 7\Q 549520
TNLE VP ] Delete TILE [@Thange [ Addition
NAME HORTON, CAROL J. HAME .
sTReET AODRESS | 2§50-S-E~4TH-STREET sweroiess | 31 ST Delong R
on-st-2 | POMPANG-BEAGH-FL avseze | Poey SAL bagie, Fla. 340590
TITLE S e e o - — =it~ frmE | TN T {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TIMNE O peete TRLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [J Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GIY-ST-2IP CITY-57-2iP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi). 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 corporation or the receiver or frustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, of on an attachment with an address, with 2t other like empowered.

SIGNATURE: (Quus 2 Y DU 3.2000  Gui) 331930

SIGNATURE ANDLFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/99)



