2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M58151 Apr 25F12]65:(])) 8:00 am

CLM SOLUTIONS, INC. ecretary of State

04-25-2000 90003 050 ***158.75

Principal Place of Business Mailing Address
2840 STIRLING RD. 2640 STIRLING RD.
SUITE | SUITE |
HOLLYWOOD FL. 33020 HOLLYWOOQD FL 33313-4520
A LY VAT Y o OO AT
VAN, o VA Y1 DTL e
Suite, Apt. #, etc. SU|te Apt. #, etc. DO NCT WRITE IN THIS SPACE

ZiBumpTon FL- | BBARRTION, FL—  |* ™™™ ewwen | oo
3331 5 coumy 2233’} Coutry 5. Cerlificate of Status Desired dz/ ?ggg‘ Lﬁ:ﬁ;ﬁonal

. Mame and Address of Current Registered Agenf 7. Name and Address of New Registered Agent
Narme
MARLOWE- RONALD J. Street Address (P.O. Box Number is Not Acceplable)
201 § BISCAYNE BLVD
STE 880
MIAMI FL 33131 City FL Zip Code

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

SIGNATURE
Signaturs, typed or printad nama of registerad agent and titlaif applicable. {NOTE. Registerad Agant signatura raquired when reinstating) DATE,
P | SR, | n o es  sss
b ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TIE [ change [ Addition
NAME MARLOWE, RONALD J. NAME
STREET A0DRESS | 2840 STIRLING RD. STREET ADDAESS
CITY-ST-2IF HOLLYWOGD FL 33020 CITY-S8T-ZIP
TILE O Delete TITLE [M) change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-ST-ZIP Ciy-S1-2IF
TILE ] Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -5t- 78 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE Ochange  [] Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST- 7P GITY-ST-21P
TITLE [ Delete TTLE [ Change [ Addition
NAME : NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7iP . CITY-ST-2IP

13. | heretoy centify ihat the informatigpswarlicd w#¢ith this filing dges not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sugflemental repo true and afcurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direclor
of the corporation or the receer or trustee empol ecute this (rjt as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock é Block 12 if

Kot J- [1IARLvE- /ﬁb

SIGNATURE AND TYPED OR PRINTED HRME OF SIGNING QFRCER OR DIRECTD Oapime Phrme 4

SIGNATURE:

CR2E034 (9/99}




