FILED
UNIFORM BUSINESS REPORT (UBR

2003 FOR PROFIT CORPORATION Sgp 15,2003 8:00 am
€

1. Entity Name PO 000 09445 09-15-2003 90155 004 ***150.00
CMM OF SEMINOLE, INC. @ .
Principal Place of Business Mailing Address
1595 NORTH ROCK SPRINGS ROAD 1595 NORTH ROCK SPRINGS ROAD
APOPKA FL 3212 APOPKA FL 32112 -
me DR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
Suldt 6]
City & State City & State 4, FEI Number Applied For
Lake Moty Fl 0(- /652235
i hd ' ] t N ™
Zp Country . Zp Country 5. Certificate of Status Desired d $8'75 A_ddmonal
3 2 7 ‘{b u S-é‘ Fee Required
<= 6. Name.and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
| T s mewder.
' 5 Cle
SPIEGEL & UTRERA, PA. . .
Street Address (P.O. Bo:hlgnber is Not Acceptabil?)
1840 SW 22ND ST. 3807 _ORrentley Plae Circle
4TH FLOOR /4
MIAMI FL 33145 T Ciy Zip Gpde
- H(uzﬂﬁ‘ FL 3 P
B. The above named entity submits this statement for the purpose of changing its registered office or fegftered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the dbligations of registered agent. : / ;/
SIGNATURE — —= '/ _//7/3
Signature, typed or printed name of registerad agdnt apd titls if applicable. {NQTE: Ragistared Agent signature required when reinstating) ATE
7
FILE NOW!l! FEE IS $550.00/ 9. Election Campaign Financing $5.00
After September 10, Zm Fee will be $750.00 - Trust Fund Contribution. O Add.ed tohg?a:sB ©
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE : [ Change [ Aadition
NAME MENDEZ, CHRISTOPHER HAME
streer aoress 1595 NORTH ROCK SPRINGS ROAD STREET ADDRESS
ory-st-ze - |APOPKA FL 32712 CITY-ST-ZPP
TITLE (1 Delete TmEe [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§T-21P CITY-ST-2IP *
U o e Dloeee fme | . DOCrange [ Addiion |
NAME | T ) BN Y ) ) '
STREET ADQRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-21p
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE T Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TITLE ‘ O belete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | 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 centify that the information
indicated on this report or supplemental report is frue 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other Jjgaumeee ed.
\or e Vs (w)is-somr
SIGNATURE: ___ SIGRNEZTEZ2EHRED YYo3 Y7) (£9-52
' SIGNATURE AND TYPED OR PHINTEDNAMWGNING OFFICER (R DIRECTOR / /Date ™ Daytime Phona #

CR2E034 (4/03)
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