2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH) :

FILED
Apr 23,2003 8:00 am
, ecretary of State

DOCUMENT #  P02000095775

C & M REALTY GROUP, INC.

04-14-2003 90065 039 ***150.00

Principal Place of Business Mailing Address
PO BOX 35221 PO BOX 3522M
PALM COAST FL 32135-221 PALM COAST FL 321352211

O R

2 an:ipal Plaoaof Business 3. Mailing Address
[ old Kings Pd., M.
Suite, Apt. #, elc. Suite, Apt. #, alc. 0
CHECK HERE IF MAKING CHANGES
S7¢ B-2/¥
City & Siate City & State 4. FEI Number Applied For
LaLrM -COAST - FL .. - —— - - |- 16 - 163-16-1T— .. -I- INot Appiicable-|-
Zip Country Zip Country . $B.75 Additional
32/3 5 , 5. Certificata of Status Desired O Fee Required
8. Name and Address of Current Rogistered Agem 7. Name and Address of Now Reglistarad Agent
- N T~ E—
e e o | CARWSTADIAS T T
DONALD W. DUNCAN, P.A. Streq;Addrsss (PO Ek:x Numbar is Not Acceptable)
21 OLD KINGS ROAD NOHTH STE B-110 3
PN-M COAST FL 5 3 / R .Q df’:fﬁ@ﬁﬂé.’ SE PACE
Clly Zip Code
b PRALP! COAST FL l 32/37
8. Tha; above named enmy subrnl':s u'us statement for the purpose of changing its repistared office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
Iha obhgahuns of reglstered a
SIGNATURE ﬁw N CARWS A, DiAS ////03
. S AI Fm.m«mwdwﬂmww.iwm {NOTE: Rag Apoat ) rocuiret when nek 4} DATE
FILE NOW1!! FEE IS $150.00 9. Election Carmpalgn Financing $5.00 May Be
. Adter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
Malw Check Payable to Floricla ;Dopartment of State
10. -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 ~
THLE O Delete TnE Ol Change [ Addition §
A DIAS, CARLOS A MAME o
STREET ADORESS PO Box 352271 STREET ADDRESS §
am-.22_pa| M COAST FL 321352271 e-1-2p T
TE D O petere TE Ocange [ Addilon | &
e DiAS MARIA E RN ‘
- N - e e W A o AP e e mmeem .- A a pm a Fa T e g s - | -
Gr-sT2e ALM_COAST FL 321352571 Svest-2p I
Tme L} Delete mE [JCrange [ Addition
- MAME - = W NAME . . .
STREET ADDRESS STREET ADORESS
CiY-ST- 2P Ciy-S1-2P
TME O Dekete TE O Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CTY-5T-2IP CITY-5T-2P
TITLE 1 pelate FITLE O Change {3 Addition
NAME RAME
STREET ADBRESS STREET ADORESS
CITY-51-2P CITY-ST-2P
TME 0 pekete TLE [ chanpe [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-sT-29
12. 1 hereby certify that the information suppllad with this filing doss not qualify for the exemption staled in Section 119,07 3)(.) Florida Statutes, 1 further certity Ihal the information
indicated on this report or Supplemental repont is true ant? accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusieg em 1o exacute this rapert a equned by Chapter 607, Figrida Statutes; and that my namea appears in Block 10 ar Block 11 if
changed, or on an attachment with an addre, wemd 3 é
esident G _ -
SIGNATURE: ____SIGAATCTHE ALY ETLE ~ fPesiden Wo3  44g-1724
SIONATURE AFPYPED OR PRINTED NAME OF SIGHING OFFICER OR CHRECTOR ) Caylime Phona £




