_

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30, 2002 8:00 am

ane e T

DOCUMENT #  P93000076226 ry
1. Entity Name ecreta Of State 2
CMC ACQUISITIONS, INC. 04-30-2002 90147 043 ***150.00
Principal Placa of Busingss Mailing Address
4305 NEPTUNE ROAD 4305 NEPTUNE ROAD
SAINT CLOUD FL 34769 SAINT CLOUD FL 34769
us us
R — A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3241 164 Not Applicable
Zip Country Zip Country 9. Certificate of Status Desired a $8'75 A_ddiiional
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= -‘_- e = e i - S, _ﬂameﬁ-\--_f oot o e - = S R B
HOLMES, JQHN V. A
’ Street Address (P.0. Box Number fs Not Acceptable)
651 BRYN MAWR STREET
ORLANDO FL 32804
City FL Zip Code

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

SIGNATURE

DATE

Signature, typed ar prinfed name of regislered agent and titla if applicabla,

{NOTE: Registered Agent signature required whan reinstating)
.

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

Tax filing requirement and elects to do 50.
O Make Check Payable to Department of State

(See criteria on back}

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

i, OFFICERS AND DIREGTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITE PT CJ Dslete TTLE CJChange [ Addition | o
NAME LENTZ, JAMES L. NAME & !
streer aporess | 651 BRYN MAWR STREET STREET ADDRESS >
cry-st-ze | ORLANDO FL CITY-57-21P @ ]
TITLE S 71 Delste TILE [ Change ] Addition ?3 i
NAME LENTZ, MARTHA NAME

streeT anoress (651 BRYN MAWR STREET STREET ADDRESS

orv-st-ze - FORLANDO FL CITY-ST-2P

Rl D e T = = pelete - -femme - - N . T Change Dfddition )
NAME HOLMES, JOHN V. A. NAME - I
stReeT A00RESS | 640 KILLARNEY BAY COURT STREET ADDRESS

omv-st-zp - | WINTER PARK FL CITY-ST-7iP

TILE 1 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST- 2P

TITLE 1 Delete TITLE (3 Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

TTLE O etete TOLE = O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect
indicated on this report or supplemental report is true and accurate and that my signature shall have the sa
of the corporation or the receiver or trystes empowered to execute this re

changed, or on an attachment wj address, with all other like empgwerad,

SIGNATURE:

part as required by Chapter 607, Forida Stat

ion 118.07(3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director
utes; and that my name appears in Block 11 or Block 12 if

' VA
102 5¢j /s,

Data Daytima Phona #

-



