2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 58623 Mar 27, 2000 8:00 am
1. Entity Name S
ecretary of State
CEMS CONSULTANTS, INC.
03-27-2000 90085 002 ***158.75
Principal Place of Business Mailing Address
568 W SILVER STAR EXTENSION 568 W SILVER STAR EXTENSION
QCOEE FL 34761-2062 QCOEE FL 34761-2062 ! "
s s L084554
T s ORI R ARARATA
SBuite, Apt. #, ete. Suite, Apt. #, alc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2995732 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired $8.75 Additional
) Fee Required
- —————— §-Name and-Address-of Current-Regtstered-Agent - = 7. Name and Address of New Registéred Agent™ — — — ~ ~
Name
BLACKHAM’ MARY ANN Street Address (P.O. Box Numl;er is Not Acceptable)
568 W SILVER STAR EXTENSION
OCOEE FL 34761
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 Floriga.

SIGNATURE
Signature, typed or printed name of registered agent and Ltte If applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9, This carporation is eligible to satisfy its Intangible FILE NOWIll FEE IS $150.00 . .
10. Election Cam n Financin

Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 Trus:lﬁznd C(?netlr?buti:: neing 0 f(%gfthﬁ?;: e

{See criteria on back) O Make Check Payabie to Department of State ‘
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPY (] pelete TILE O Change [ Addition
NAME BLACKHAM, MARY ANN NAME
streeTaDoress | 12538 LAKESHORE DRIVE STREET ADDRESS
CITY-87-2IP CLERMONT FL CITY-ST-2IP
TTLE V8 T Delete TILE [)Change  [] Addition
NAME BLACKHAM, WILLIAM J NAME

STREET ADDRESS
CITY-§7-2IP

sTREET ADDRESS | 12538 LAKESHORE DRIVE
onv-s-2¢ |'CLERMONT FL -

TITLE O change [ Addition
NAME

TILE v O oelete
NAME BLACKHAM, WILLIAM H

STREeT AGDRESS | 10226 JOANIES RUN STREET ADORESS
CITY-S7- 2P LEESBURG FL GTY-ST- 7P

TITLE [T Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP
TITLE [ pelste TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repgeaT supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation orfthe receiver or trustee gapowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed: or an an allachment with an ad , with all othggdike empowered.
SIGNATURE: (/0¢84

Daytme Phona #

MR2EN2A Q00



