e ————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 1313‘1%0%]2) 8:00 am

DOCUMENT #  K99679 Secretary of State
. Entity Name
-13- *¥%150.00
CMB DEVELOPMENT, INC. 03-13-2002 90133 019
Principal Place of Business Mailing Address
918 W 18T STREET 918 W 18T STREET
SANFORD FL 32771 SANFORD FL 3211
S SH— TE S TR A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appieania
. de S -t S e S| .-Coriifoate of Status Desired. [ . $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BAYH], BARBARA SUE Street Address (P.O. Box Number is Not Acceptable)
590 RINEHART ROAD
LAKE MARY FL 32746
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offise or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and lille il applicabla {NOTE: Registered Agent signature raquirad when reinstating} DATE
" ot reancnonma e i | Aty ey o008 et gy | 10 DoctonConostn ey $5,00 vy o
B o ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME BAYHI, BARBARA SUE NAME
STREETADDRESS | 1305 SWEETWATER CLUB BLV STREET ADDRESS
CITY-ST-7IP LONGWOOD FL CITY-5T-21P
TITLE VP [ Delete TITLE [J Ghange (] Addition
NAME BAYHI, CRAIG M HAME
STREETADDRESS | 1308 SWEETWATER CLUB BLVD STREET ADDRESS
crvst2e | LONGWOODFL . - . . fomsrze .
e ' [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE ‘ [ Delete TILE [ Change [ Addition
NAME ' ‘ HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-7iP
TILE O elete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-21P

13. | hereby certily that the information supplied with this filing does not qualify far 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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an atachment with an address, with all other like empowered.
SIGNATURE: . ¥26-ps  43732,7377
Date Daytime Phane #

CR2E034 (9/01)




