.~2090 UNIFORM BUSINESS REPORT (UBR)

1Y

DOCUMENT # P 98000 @0 ## &6 L
1. Entity Name ’ /

CMART SYsmEMS HoME AvTomanren Cerd

Principal Place of Business Mailing Address

7627 Mclivre Drave
“TAwawessew, FL 32312

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number . Applied For
59-30¢648 S5 Not Applicable
Zi t 2 Count it
P Country ® ountry 5. 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 .

Name

CaaL R. ‘Parcee | |
627 Mclives D N A— SINIBES° AR e

| ALLA S SeE , EC 2332 City

FL 2ip Code

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

SIGNATURE Q QMJQU_J 7/ 2 ‘-l_/ O 4

Signature, typed or printed name nr’ragistered agen and titte W applicable. (NOTE. Registered Agent signaiure required when reinstating) DATE %
9. Thig corporation is eligible to satisty its Intangible : ; : ;
M ) - 10. Election Campaign Financing $5.00 May Be
Tax mmg rgquwemem and elects o do s0. Trust Fund Contribution. d Added 1o Faes
{See criteria on back) O >
" . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete THILE I C] Change [ Addition
NAME caeL R. PARC NAME
smeEraoatss | T2 7 MaClLore 28 STREET ADDRESS
oS Tagadases, L 32302 oy-ST-2¢
TMLE O Delete TITLE [ Change [ Addition
NAME NAME ey it It
STREET ADDRESS STREET ADDRESS 4 D D Q I:l 3 :j B:!- ::E] 'Bf:-l44 Ei—i.:; B
- wA0--- Hi T Sy
CITY-ST-2IP CITY-ST-21P e :IB'.I Ja& ] 1 T ¥
TITLE - O oelete- - TILE .- . I Chenge 1 Addition
NAME NAME
STREET ADDRESS STREDY ADDRESS
CITY-8T1-21P CITY-S1-ZP
TITLE 7] pelete TITLE [ Change (] Addition
HANE NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
me [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP \ ﬂ\q..
TITLE ' [ pelste TILE ' -\\) [ Change (] Addition
NAME NAME '
STREET ADDRESS : STREET ADDAESS ¢
CITY-57-2IP CITY-81-2IP

13. | hereby certify that the information supplied with this filing does net quality for the exernption stated in Section 119.07{3)(i), Fiorida Statutes. | further certity 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 officer or director
_ of the corporation or the recaiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

stenaTure: Cal RR e Cag  RRacwen /pess Vosjos  (Ssp)€94-7427

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #
—

CR2E034 (9/99)



