FILED

3
2003 FOR PROFIT CORPORATION 2
[ ]
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am ;
DOCUMENT # P95000002094 Secretary of State
1. Entity Name 05-01-2003 90236 020 ***150.00
CSM BUSINESS DEVELOPERS CORPORATION ,
i
Principal Place of Business Mailing Address
8764 FT. JEFFERSON BLVD. P.O. BOX 677063
QRLANDO FL 32822 ORLANDO FL 32867-7063
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number a3 13 Applied For
59—33% Not Applicable
Zi Countr Zi Countr
P 4 P Y 8. Certificale of Status Desired O $8.75 aditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
i - e o e L NAME e s e s i T e = i e e & - -
SMITH’ DAVID L Swreet Address (P.0. Box Number is Not Acceptable)
T £ L L e
8764 FT. JEFFERSON BLVD.
ORLANDO FL 32822
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of register#agent. -
3N
. L
SIGNATURE -
Signature, typed or prifjed name of registered agent and title if applicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : ‘ o
Aker lay 1,200 Foo i bo$55000 S s $5.00 ey e
Make Check Payable :o Florida Department of State '
.
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE v O3 pelate TITLE O Change [ Addition | &
NAME MITH, DAVID L NAME =X
streeT aporess §764 FT. JEFFERSON BLVD. STREET ADDRESS e
erv-st-zp - PRLANDO FL cITY-S1-2IP S
o
e O Detete ThLE [ Change [ Addition g :
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelee TTLE [ Change [ Addition
NAME g £ . e Fiv s e S O S )
STREET ADDRESS STREET ADDRESS - = <= R i IR
CITY-S1-2IP CITY-ST-2IP N
TILE 0 cetete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE [ Delete TITLE O Change [ Addition | -
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-§1-21P
TIME 1 Delete LE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZiP
12. | hereby certify that the information suppliec with this filing does not qualify for ihe exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 #TeNeceiver or trusree empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an § y
L
DA 10, j/;(ﬁ Yidss
SIGNATUR 2 3 7~ 777406/
PEE’OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dala Dayl\me Phone # .




