2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 IFIZ%})E?S 00
- rl1l, :00 am
DOCUMENT #
1. Entty Name P93000021610 f, ecretary of State
C.M.N. MANAGEMENT, INC. 04-11-2002 20008 045 ***]158.75
Principa! Place of Business Mailing Address
PO DRAWER 9418 203 SHALIMAR STREET ﬂuu&tﬂﬁ)a@
PANAMA CITY BEACH FL 32417 PANAMA CITY FL 32417 .
——— S A RAT A WL
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN TH1S SPACE
City & State City & State ' 4. FEI Number Applied For
59'3182015 / Not Applicable
‘ZE'___ o (ioumry o 7ip L ‘_Cii:iy‘ | 5. Certificate of Status D-esired D/ ?g.ggq&:&:;tional
6. Name and Address of Current Reglistered Agéﬁ: ~— 7. Name and Address of New Régistered Agent™— = —
Name
CHARLES M NOVOTA Street Address {P.O. Box Number is Not Acceptable)
203 SHALIMAR ST

PANAMA CITY FL 32413

Clity FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o o , "
9. ?hlsfﬁ.orporatu?n is ehglblj tc; sat.tlstiycl’ts Intangible FII;IE N:)W!..2 FEE IS" $1 50;;% o 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Conlribution. O  Addedto Fees
(See criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
TITLE D 3 Delste TIMLE [J Change [ Addition
N NOVOTA, GHARLES M NAVE
STREET ADDAESS | 203 SHALYMAR ST. STREET ADDRESS
cv-si-2¢ | PANAMA CITY BEACH FL 32417 orTY-St-2¢
me e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
réI-T‘-(_—ST-_\-BF-*‘- TT TSR RS TR o Tt ettt - e e o+ e - CITY-§T=2IP ™~ T eI s e - e Rt - -
TILE O Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-21P CITY-5T-2IF
TITLE [ Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Ciry-§-2p

AV BELEYOO

=

CR2E034 (9/01)

13. | bereby ceniify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with ap address, with all other fike empowered.

e

SIGNATURE: > Wwd =~ = 0 YB3 —

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




