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May 2, 2000

COMPLETE MANAGEMEN
ATTN: ANTHONY OLIVERI
832 CHERRY STREET

WINTER PARK, FL 32789

\

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

T SUPPORT GROUP, INC, J-Awac) §. Sochon T
13543 H:ij\ﬁ% SO
vy FL 790 T4 )

SUBJECT: COMPLETE MANAGEMENT, INC.

We have received your document for COMPLET

your check(s) totaling $
filed and is being returned for the following corre

We can find no record of the entity named in
closed for your review.

E MANAGEMENT, INC. and
nclosed document has not been

35.00. However, the e
ction(s):
ment. A computer printout

your docu
If this is the right name,

of a similar named entity is en
and return it for filing.
letter, within 60 days or

please correct your document

ent, along with a copy of this

Please return your docum
your filing will be considered abandoned.

If you have an

Y questions concerning the filing of your document, please call

(850) 487-6957.
Doug Spitler
Document Specialist Letter Number: 200A00024219
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Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
October 30, 2000 R
EDWARD P. JORDAN, I 2ND MAILING
13543 EAST HIGHWAY 50
CLERMONT, FL 34711

SUBJECT: COMPLETE MANAGEMENT, INC.

We have received your document for COMPLETE MANAGEMENT, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We can find no record of the entity named in your document. A computer printout
of a similar named entity is enclosed for your review. If this is the right name,
please correct your document and return it for filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. -

If you have any questions concerning the filing of your document, please call
(850) 487-6957.

Doug Spitler

Document Specialist

Letter Number: 200A00024219
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ARTICLES OF DISSOLUTION /‘?igﬂﬁ

Pursvant to Section 607.1402 of the Florida Statutes, -opmplete MANAGEMENT
Support Group, Inc¢.Florida corporation (the "Corporation") hereby files its Articles
of Dissolution and states as follows:

1. The Name of the Corporation is Complete Management
2. Dissolution of the corporation was authorized on April 11, 2000.
3. Dissolution was authorized by the majority written consent of all

shareholders of the corporation, which totaled three, and that said
shareholders’ vote and consent for dissolution was sufficient for approval of
the dissolution of the corporation.

4, No voting groups were required to approve the d1ssolut1on of the

corporation. =

Approved on this 11™ day of April, 2000.

Anthony Olivert
President, Shareholder, Director

STATE OF FLORIDA )
COUNTY OF LAKE )

Before me, the undersigned authority, personally appeared Anthony Oliveri, who after
presenting his Florida Driver’s License, and who, after being duly sworn, acknowledged,
attested, affirmed and swore before me that he is the President, Director and Sharcholder of
and that he has the apparent, implied and actual authority to
execute the above Articles of Dissolution, and that he executed the foregoing freely and
voluntarily for the purposes expressed herein and all statements are true and correct.

WITNESS my hand and official seal in the state and county above stated this 11"
day of April, 2000.

= =

Nofary Public

IR

«¥Wlkg,  EDWARD P. JORDAN, I
a;@? "% MY COMMISSION # CC 656429

of EXPIRES: June 27, 2001
% Honded Thu Notary Public Undarwritars




