2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CVMH., INE}- .

DOCUMENT # PO0000061864

Principal Place of Businass

G/O CENTER LINE HOMES
12534 WILES ROAD
CORAL SPRINGS FL 33076

Mailing Address

C/O CENTER LINE HOMES
12534 WILES ROAD
GORAL SPRINGS FL 33076

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt, #, elc.

FILED
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90058 016 ***150.00

N

DO NOT WRITE IN THIS SPACE

City & State Cityl & State 4, FE! Number Applied For
. 6 S-~-/02 D932 é Not Applicable
Zp Country Zi Country 5. Certificate of Status Desired [ ?ga;’fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= = F et 5D e 0 IR e e e ————3 | NBMp S T St B . et VT
PERRY, CRAG K PO S Jescher L Ppmm N \[2 msj_44 PA
Street A (F’ O Box Number em bie,

C/O CENTER LINE HOMES 16, 70, B Numbgr iadiaydony

12534 WILES ROAD

CORAL SPRINGS FL 33076 Sui 7LC /a/ O

“Fort lavderdale.

FL

8330/

8. The above nalffl antity submtls this statement for jh
1 Pn s Te e

SIGNATURE

Sign, X ¢d or pyinjad narge of regigter
o VS ST a2

e purpose of changing jts registerad offi

o lns

C-P) Aeglstered agent, or both, in the State of Florida.

r d —
le if ap, hicabp O]EjRegisdred Agent signature required when reinstating)
B Fre StARRSE

DATE

i
9. This corporation is eligible to satisty its Intangible
Tax filing requiremeant and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contritwtion.

$5.00 may Bo
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TQ QFFICERS AND DIRECTORS IN 11

ILE D . O Delete TINLE P W Change [ Adition

NAME PERRY, CRAIG ESQ NAME rbg‘g.ra t @ leod

STREET ADDRESS | 12534 WILES ROAD sRzeT ADDRESS | § D D 3

oTv-s12F | CORAL SPRINGS FL 33076 ov-st2r | Coral Sprang® FL 33076

TITLE : 3 Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delet TITLE [Jchange ) Addition

NAME _ NAME o e
- |--STREET ADDRESS - TS =7 77 X STREET ADDRESS o

CITY-ST-7IP CITY-5T-2P

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2p CiTY-ST-2IF

TITLE N 3 Delste TMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STAEET ADCRESS STREET ADORESS

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

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is trug a
of the corporation or the receiver or truste:
changad, or on an attachment with an

SIGNATURE:

er like empowered.

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

FSS- 344 -g04D

HNAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #

925/

CR2E034 (10/00)

0140226



