2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUM M71460 Mar 20, 2000 8:00 am
CPM REALTY SERVICES, INC. Secretary of State
’ 03-20-2000 90123 016 ***150.00
Principal Place of Business Mailing Address
2994 JOG RD 2994 140G RD
SUTE B © SWTESB
GREEN ACRES FL 33467 GREENACRES Fi. 33467-2000
us . Us
{p 5 0% H'\}‘a. A e o 5'_,):«10 jof o= ;J
Suite, Apt. #, elc. Slite, Apt. #,etc. *. .” DO NOT WRITE IN THIS SPACE ™
Lhare whorit EL- | LRwue WoRTh L
City & State City & State 4. FEI Number 65 0056500 Applied For
] Nat Apnlicable
Zip ountry Zig . ountry o . $8.75 Additional
A% i@ T) %Qx&* ]7) "}{ [ 2y bm&\ §. Certificate of Status Desired O Poe Rotuirod
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agem
- RO it - - Name T
GREENE, GILBERT R. Street Address (P.O. Box Number is Not Acceptable)
8415 CARGILL PT
W. PALM BCH FL 33411
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing ils registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if apn;icable. (NOTE. Registered Agent sigrature requirad when ranstatng) DATE
9. This corporation is eligible to satisty its intangible FiLl' NQWI FEE IS $150.00 , i Finanai
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 { 10. Election Campalgn nancing $5.00 May Be
o e Trust Fund Contribution | Added to Fees
(See criteria on back) Make Check Payabte to Department of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
e P O petete e Tl change [ Addition
NAME GREENE, GILBERT R. NAME
streeT ADORESS | 8415 CARGILL PT STREET ADDRESS
iTY-$T- P W. PALM BCH FL 33411 CATY-53- 2
TLE svp ) Delste THE Cloenge [ adition
NAME GREENE, ELAYNE NAME
streer a00RESS | 8415 CARGILL PT STREET ADDRESS
Y -57- 2P W. PALM BCH FL 33411 ITY-57-21P
THLE =13 Detete TILE - (3 Chenge - £ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TTLE ™ pelete TME (O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2F
TWLE [ Detete e [1crange {7 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CivY-ST-2p CITY-51-2ip
TILE 1 Detets e (1 Change  [7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

'O

plied with this filing dnes not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statytes. i further certify that the information

ghtal report is true andaesurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
Firustee empowered tcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i) an address, with Irke empowerad.

13. | hereby certify that the informatiop.ay
indicated on this report or supph
of the corporation or the recaiy
changed, or on an attachmant

V e

SIGNATURE: __ &t ht ' RGN Lo | R -reene sbi-9eg-7019

/§IGNATURE ANDTYPED OR PRIyﬁD NAN OIF SIGNING OFFICER CR DIRECTOR Late Laytme Phane #




