2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000017334 Apr 25, 2001 8:00 am
o ecretary of State
CM-GL SERVICES, INC.
04-25-2001 90065 009 ***150.00
Principal Place of Business Mailing Address
% MANUFACTURED HOME COMM. % MANUFACTURED HOME COMM.
TWO N. RIVERSIDE PLAZA. STE. 800 TWO N. RIVERSIDE PLAZA. STE. 800
CHICAGO L 60606 CHICAGO IL 60606
s e T RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
93 1169320 Not Applicable
zip Country ap Country 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
lég)s(:lssv?‘gcgéﬁgz IS?EOF;\VIDGES, INC. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32311
City FL Zip Code

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

SIGNATURE
Signature, iyped or printad name of registered agent and tite if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FIL.E NOW!! FEE IS $150.00 . A
Tax filing requirerment and elects to da so. After MAY 1, 2001 Fee will be $550.00 0. E:igi“;’;{%ag;i'fgui::”c‘”9 0 i%oo May Be
o . ed to Fees
(See criteria on back) »® Make Check Payable to Department of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD & pelete TITLE R@.S‘ij ned X Change [ Addition
N POWELL, GARY v
STREET ADDRESS 8101 E PREN‘HGE AVENUE! #702 STREET ABDRESS
CITY-S1-2IP ENGLEWOOD co 80111 CITY-ST-2IP
TITLE VPD @& pelete TLE P\e.f\jn@_c\, X change 7] Addition
HAME FANNON, BRIAN HARE
STREETADDRESS | 31700 MIDDLEBELT ROAD, #145 STREET ADDRESS
CIv-S127 | FARMINGTON HILLS MI 48331 o520
e SSD L1 Delete e President/Director (X Crange [ Addition
NAME MAYNARD, ROGER NARE
STREETADDRESS | 28050 U.S. HIGHWAY 1A N., #406 STREET ADORESS
CITY-87-2IP CLEARWATER FL 33761 CITY-8T-71P
TiTLE 10 X pelete THILE xQ o5 jﬂ ned [X(change [ Addition
NAVE JORRISEN, JEFFREY P NAME
STREETADCRESS | 347030 MIDDLEBELT RD., #145 STREET ADDRESS
CITY-ST-2IP FARMI“GTQ“ Hli ! S MI 48331 CITY-ST-21P
e [T Delete t: Secretary/Director [ Change B Adeiton
NAME NAME Charles CI‘OOk
2805C U.S. High #406
STREET ADDRESS STREET ADDRESS ol s W 2
CITV-ST-2IP CITY-$T-21P Clearwater, F% 357%%1\]
TITLE [ Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-21P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supple eport is trug and e and that my signature shall have the same legal effect as if made under ath; that | am an officer or director

execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
oths:,r.riﬁ(e empowered.

P ~Roger Mavnard;?mﬂ&bi’ 5&/&/01 (727) 797-7674

ED mE-BF'S?GNING OFFICER OR DIRECTOR Date Daytime Phone #

wIecr

CR2EQ34 (10/00)




