2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # P93000082096 Apr 12,2000 8:00 am

1. Entity Name
CMS.U., INC. ecretary of State
‘ 04-12-2000 90034 045 ***150.00

N - .
v e

Principal Piace of Business Mailing Address
5885 WINDEMERE DR 5685 WINDEMERE OR
PALM HARBOR FL 34585 PALM HARBOR FL 34685

I

I

2. Principal Place of Business 3. Mailing Address ”Il”lll “I Iml
30172 CyFeessloesci’ 0| 3072 (lpeess Given To
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
ity & State |ty & State 4. FEI Number Applied For
Gom_ Uppson, Fe— o flagsere Ko 59-3212165
Zpp Country 7 Courtry N - $8.75 Additional
35/(’6’6/ 3 l/é f‘/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ' GEORGE | Street Address (P.0. Box Number is Not Acceptable)
3446 E-LAKE RD
SUITE 214
PALM HARBOR FL o FL | 2°Cowe
. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - M’vﬂ’l’—— ‘:/// %/0
ignature, typed or printed name ot regxs!aren agant ang\tle if applicable. {NQTE: Registared Agent signature requirad when reinstating) DATE
8. Ihisf.(iorporatlgn is eligib:: llo satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and eleats to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
(See criteria on back) O Make Chack Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DP (1 Detete TALE DP @ Thange [ Adition
NAVE ULBINSKY, CHARLES M NAvE Ursinsty, Cuantes M
sTheeT ADDRESS | 5885 WINDEMERE DR sweer anoness | 307Z CYPRESS bp BV DRIV L
arv-s-zp | PALM HARBOR FL 34685 orv-st2e | Facn HapBor, Fr 34639
TITLE DST [ pelete TITLE DasT [B/Change [ Addition
HAME ULBINSKY, BARBARA L MAUE uLgivsicy, Dargacs L
STREET ADCRESS | 5885 WINDEMERE DR STEETA00RESS | By 2] CYPRESS Greet) Veave
crv-si-z¢ | PALM HARBOR FL 34685 S [PAcor Magboe. , FL FHIY
TITLE ' [ Delete TITLE [ Change [ Addition
NAME i - I NAME - - T e - T ———
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S7-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZP
TLE OJ petete T (J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIY-8T1-2P
13. | heraby certify that the information supplied with this f\lln does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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 receiver or trustee empowerad to execute this report as requirad by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if
changed, or on an atlachmem with an address, with all cther Jike empowered,
. <
g ST I A RR 71
SIGNATURE: /’7 i gpy K 112 Pheac A (A 1541100
L~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWFIGER OR DIRECTOR Data Daytima Phone #

CR2E034 (9/99)



