2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

LVOLTNAS

DOCUMENT # P94000027635 Secretary of State |
1. Entity Name . 02-10-2003 90123 015 ***150.00 B
CIMMARON ASSOQCIATES, INC.
¥
Principal Place of Business Mailing Address
1106 COMMERCE ST 106 COMMERCE ST
106 106
LAKE MARY Fi. 32746 LAKE MARY FL 32746
us Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3245908 Not Applicable
H b C i .
Zp Country 2 ountry 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
CH]UMENTO‘ MICHAEL D Street Address (P.O. Box Number is Not Acceplable)
4 OLD KINGS ROAD NORTH
SUITEB
PALM COAST FL 32137 City FL | &@pCode
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agant and title i applicable. (NCTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
9. Elect Fi
Ater My 1,300 Fog it ot 98000 e oo % [ $5,00 e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D Freso ;dent O Delete L D change (] Adciton | &
NAME NYE, THOMAS A JR NAVE g
STREET ADDRESS | 281 NEW GATE LOOP STREET ADDRESS 3
CITY-8T-21P HEATHROW FL 32746 CITY-ST-2IP o
o
TILE O celete TITLE [ Change [ Adaition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
THLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
- — - TR T e et Te— —— A i O i gt . P - T e g — o —
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TILE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS iy STREET ADDRESS
CITY-ST-21P G CITY-$1-2P
TLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect 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 10 or Blogk 11 if
changed, or on an attachment with ith all other like empowered.
/ .
[}
SIGNATUR PSP oL
E ANDTYPED OR PR NAM| SIGNING OFFICER R =
o it oS A Mﬂ: W w7~

L -



