2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L86923 FILED

1. Ently Name Mar 03, 2000 8:00 am

CMCP. INC. Secretary of State

03-03-2000 90229 032 ***150.00

Pringipal Place of Business Mailing Address

7199 30 E N ne
ST, 3710 ﬁmﬁ Ui 33102913

I
T i IR MVIATC R AT
| 3@ \WATERSILKE DRve| 73064 LwpTERSIK RIVE
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale i 4, FE| Number Applied For
FPluelias PR FL. |AMNELLAS $ARE FL 593032629 o Applcabi
Zip Countr i untry " . 8.75 iti
23.7 32_ P/;/EYL(_A_S é%-?g.z’ ﬂ} /E__: g S 5. Certificate of Status Desired O ?ee Hquﬁgdmnal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- — - | Name -
CUFTDN’ MADISON L. Street Address (P.O. Box Numper is Not Acceptable)
7364 WATERSILK DRIVE
PINELLAS PARK FL 33782
City FL Zip Code

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

SIGNATURE
Signatyre, typad or printed nams of registered agent and tite if applicable (NOTE: Registered Agent sighature raquirec when reinstating) DAFE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi T )
Tax filing requirement and elects to do so. After MAY 1, 2000 Feo will be $550.00 ’ TrS;:t }gzn%ag;?r?bnmig:ncmg O f‘iﬁqohg?;?e
{See criteria on back) - O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TINLE PD 1 Delete TITLE Pp HThange [ Addition

NAME CLIFTON, MADISON L NAME CLIFTeM, MADISeN L.

STREET A00RESS | 7199 30TH AVE N sreeT DRt | 73 dp ¥ w ATERSIL K DEIWE
. orv-st-z2 | ST PETERSBURG FL o-s-2P | PUNELCAS VARKE FL 357

TINLE SD ] Delete TILE [ Chaage (] Addition
' NAME MCTAGGART, JOHN D NAME

streeT AD0RESS | 1612 CULBREATH IS. DR STREET ADDRESS

CITY-ST-71P TAMPA FL A CITY-31-2IP
! TILE m ' [ Detete TITLE O change [ Addition
"wme | PAYNE, JOHN W — NAME ..

streeT ApoRess | 68 DOLPHIN DR D £< EASED STREET ADDRESS

orv-si-z¢ | TREASURE ISLAND FL oSt ae

TITLE [ peete TITLE [1change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ palete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2iP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i). Florida Statuies. | further certify that the information
indicated on this report or supplemental repert 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with allpther like empowered.

SIGNATURE: __ /L LR A OB SN et V2162

Dayume Phona #

CR2E034 (9/99)



