2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ1000085348  Socretary of State

1. Entity Name

CONSTRUCTION MANAGEMENT ENTERPRISES, INC. 02-17-2002 20040 005 ***150.00
Principal Piace of Business Mailing Address
2283 SOUTH COLUMBINE AVENUE 2283 SOUTH COLUMBINE AVENUE
HOMOSASSA FL 34448 HOMOSASSA FL 34448
2. Principal Place of Business 3. Mailing Address ”ll”"l l”""l HI” IIH |I|” "W IMI ||||| ||‘|| m“ I|||H|”||I|
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State N 4. FEI Number Applied For
59-3729525 Not Applicable
e Country Zie Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| -— 2 e e e i - - - - — ~NAME e e e e - __ — .
. Denise L. Snyder
SPIEGEL & UTRERA' PA. Street Address (P.C. Box Number is Not Ac_:ceptable)
1840 SW 22ND ST. 2283 S. Columbine Ave.
4TH FLOOR
MIAMI FL 33145 City FL | 2550
Homosassa 34448

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

SIGNATURE MM /m

Signature, typed or printad name of regislared(ganl and titla if applicable. (NOTE: Registarad Ageni signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) I )
ax 1ilin§ requirementgand elects tf)ydo 50 ° After May 1, 2002 Fee wi1|$be $550.00 10. Election Gampaign Financing $5'00 May Be
-~ 2 ) ¥ 1 . Trust Fund Centribution. 0 Added to Fees
{See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ) l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD O Delete e +PVD B Change [ Addition
NAME SNYDER, DAVID Z NAME Snyder, David Z.
stweeT a00Ress | 2283 SOUTH COLUMBINE AVENUE sweaookess | 2283 S. Columbine Ave.
ore-s12r | HOMOSASSA FL 34448 un-s2 | Homosassa, Florida 34448
TITLE [ Delete TITLE TS [ Change  XIX Addition
NAME NAME Snyder, Denise L.
STREET ADDRESS STREETADORESS | 0083 §. Columbine Ave.
eiry-st-2¢ _ I _ ' _C'W'ST'E‘P Homosassa, Florida 34448
E - T T 7 Obige T CfTmE : == emsme o =[] Cnangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TIMLE [C1change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2/

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 sffect as if made under oath; that | am an officer or dirsctor
ot the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address. with ther Jike empowered,
7R Aﬁ/, //74’702-— 252 -42/-¥573

g oY
[ -

5l Vit o i

SIGNATURE: :
R OR DIRECTOR Data Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFF!

CR2E034 (9/01)



