2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

e e

DOCUMENT #

1. Entity Name

CMF TINC.

PO0O000019941

Principal Place of Businass

1206 Sw 18T PLACE
CAPE CORAL FL 33991

Mailing Address

1206 SW 1ST PLACE
CAPE CORAL FL 33991

2. Principal Place of Business

98 LOH.PPOR L1LL

L

T RAIL

Mailing Address

9 LOH-1PPoR boIL L.%/L.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90100 014 ***150.00

1206 SW 18T PLACE

5 (PO, Box Number is Not Acceptable}

étreet Addre

HPPOR LOILL T RAIL

City & Sta i City & St 4, FEI Number 5-09958 Applied For
LOEST pﬁiﬁ") éélqc."l Y, f:l LOEST #FALM éfﬂg—l, )ﬁ’} 6 61 Not Applicable
. \533% j Cotn)trys ,q_ \3%3‘_} ) ) C'"C;ng /q 5. Certificate of Status Desired O gg'gfqt‘:?:;“ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
b v = -] - -Name‘ - = - e [ v B o ==
THOMAS, CHRISTOPHER R~ - FHomas; Coe ) srofper K:

CAPE CORAL FL 33991
2
City / Zi COE;
— [ DEST %um éeﬁc& FL 53 11
8. The above na antity submits this statement fo/tﬂgg.gms&nﬁ:ch@nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations

SIGNATURE

1.

C iR ismlris £ T md A

Tl oz -

Signaturs, typed or printed namg oT1EY

@ agent and hitle

if applicable.

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

. EIOTE: Registerad Agant signature required whan reinstating)

Trust Fund Contribution.

8. Election Campaign Financing

d

$5.00 May Bs
Added to Fees

10. QFFICERS AND DIRECTORS _ ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS IN 11

TILE P TILE Change Additian

i THOMAS, CHRISTOPHER ) peste e F s ,CrteisTolrer. 71 e O

sTReET aporess | 1206 SW 1ST PLACE st oness | 6T bIH1PPOC LI TTRAIC

erv-stze | CAPE CORAL FL 33091 ov-Stap fe9eST PrCm BEA(.H’ , Fi 334y g

TITLE [ Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TME O oelete TLE CJchange ] Addition
 NAME o | e B e+ e e o [ M ¢ e | T it e e SR TR e o -

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TTLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADIDRESS STREET ADGRESS

CITY-ST-21P CITY-$T- 2P

TITLE 1 petete TILE [Jchange [ Additien

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

TMLE 1 Datete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP hwsrzw

12. | hereby certity that the information supplied with this filing does not qualify for the exarmption 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 oalby; that | am an officer or director
of the corporation or the receiver g

changed, or on ar@lEchment with an addre

SIGNATURE:

3

tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with all other ke empowered.

R tner T romes b Jos  |-Sti-29%-5¥77

NG OFFICER OR DIRECTOR

Date

Daytime Phone #

2190850

2

AR

[0 CHECK HERE IF MAKING CHANGES

CR2E034 (10/02)



