2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (

DOCUMENT #

1. Entity Name

PO0000051289

CORPORATE BUILDING MANAGEMENT, INC.

Principai Place of Business
201 HUNT STREET

SUIE 213

GLERMONT FL 34711

Mailing Address
201 HUNT STREET

SUITE 213
CLERMONT FL 34711

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
04, 2003 8:00 am

S
ecretary of State

09-04-2003 90072 008 ***550.00

IV ML W

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3670259 Naot Applicable
zp Country Zip Co”mri 5. Certifcate of Status Desired [  98-7D Additional
454 25 A Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R
LAVENDER, OLA Strect Address (P.O. Box Number is Not Acceptable)
20500 NW 38 AVE.
CAROL CITY FL 33055

City Zip Code

: FL

~

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 Florida. | am familiar with, and accept

lhe obl\gatlons of reglstered agent.
(
2.2 ¥-03

(NOTE. Registarad Agant signaturg required when reinstating) DATE

SiGNATURE
Slunalure t‘éﬁfd or printad name of reglstera agant and title if apphcable

& * FILE NOW!I! FEE IS §550. 00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

9. Elgclion Campalign Financing
Trust Fund Contribution.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TILE P 1 Dalete TILE [ charge [ Addition
NAME LAVENDER, ANTHONY HAME

swaeet aooress | 3200 OLD WINTER GARDEN ROAD, APT. 2614 STREET ADORESS

erv-st-ze | OCOEE FL 34761-4543 CITY-ST-2P

TILE vp ] Closlets, .. TLE o e emw~ - . [Ochange [ Adaition
wmve - | 'LAVENDER; JOAN - o NAME

staeeT aooress | 3200 OLD WINTER GARDEN ROAD, APT. 2614 STAEET ADDRESS

orv-s-2¢ | OGOEE FL 34761-4543 CITY-57-21P

TiTLE [ petete TTLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADORESS

CITY-§7-IP CITY-ST-21P

TITLE O Delete HTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S57-2P CITY-ST-2P

TITLE O petete TMLE [ change [ Addition
NAME NAME : . .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119. O??f )i}, Florida Statutes. | further certify that the informaticon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alj other like empowered

G- 24—~03

Data

s

SIGNATURE: %Nlo; HAM&é’%ﬁH%ﬂEDmH

=

\"Q

Daytima Phona #

A FELPLIO

CR2E034 (4/03)



