2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

>oococn

DOCUMENT #  P02000105609 Secretary of State
<
1. Entity Name 03-03-2003 90431 013 ***150.00
CM BUSINESS SERVICES, INC.
Principal Place of Business Mailing Address
127 FIRST STREET P.O. BOX 654
NOKOMIS FL 342754252 NOKOMIS FL 34274-0654 )
Suite, Apt. #, etc. Suite, Apt. #, etc. [“] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI.Number Applied For
0 R - aé 17’{3 6/ L Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
-#l-  --==--  §:-Name and Addressof Current Registered-Agent =" — -~ — FEeessa st =7 ~Name and'Address of New Reglstered Agent T -
Name
CLARK, ROBERT { '
! Street Address (P.O. Box Numnber is Not Acceptable)
127 FIRST STREET
NOKOMIS FL 34275-4252
' ity FL | ZrCode
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
th# obligations of registered agent.
SIGNATURE
QSig.narure, typed or printed name cf registerad agent and title if applicabla. {NOTE: Registersd Agent signature reguired when reinstating) DATE
I FILE NOW!!! FEE IS $150.00 . . )
! 9. Electi F
At May 1, 2000 Fos wll bo $55040 oI e ) $500 uese
Make gheck Payabie to Florida Department of State '
10. B CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TILE D O Delete TILE O change [ Addition g
NAME CLARK, ROBERT | NAME =)
street aomess | 127 FIRST STREET STREET ADDRESS 3
orv-sr-zp | NOKOMIS FL 34275-4252 CITY-ST-2P g
ol
TITLE D 7 Delete 1113 [ Change [ Addition E):
NAME CLARK, DEBORAH A NAME :
sTReeT ApDRess | 127 FIRST STREET STREET ADDRESS
ITY-§1-71P NOKOMIS FL 34275-4252 CITY-ST-2IP
TILE D L. . - . Oialete.. - J e - - T "[JChange [ Addition
"NAME MORALES, CAROLYN J HAME
street a00Ress | 127 FIRST STREET STREET ADDRESS
crv-sT-2p | NOKOMIS FL 34275-4252 CITY-5T-21P
THLE 3 celete TITLE [OJchangg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE [ delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-2IP _ CITY-ST-2IP
12. | hereby certify thathe 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 effect as if made under oath: that | am an offlicer or director
of the corparation or the raceiver 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 i
changed, or on an attachment with an address, with all othgr like empowgfed.
gy e g & .
SIGNATURE: BB T Cloaly 0288 D50-03  Gytesi-ssuf
pF SIGNING OFFICER OR DIRECTOR ~ Date Daylima Phone #




