2000 U\NIFOHM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000009977 May 26, 2000 8:00 am
1. Entity Name S t f St t
CONTROL MANAGEMENT INDUSTRIES, INC. ecretary or state
05-26-2000 90108 042 ***150.00
Principal Place of Business Mailing Address
700 EASTWIND DR 700 EASTWIND DR
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-4204
us ' us
= S IR ACRAT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State : City & State 4. FEI Number Applied For
65-0558902 Not Applicable
Zip Country Zip Country 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 Reglstered Agent
Name
MARASCO' KAREN Street Address (P.O. Box Number is Not Acceptable)
700 EASTWIND DRIVE
NORTH PALM BEACH FL 33408
' City FL Zip Code

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

SIGNATURE
Signature, yped or printed name of registered agent and title If applicabla (NQTE: Regrstered Agent signature raquired whan rainstating) DATE
B O | o vt gq | 10 EedionCampagn ooy $5.00 ay
= ’ - Frust Fund Contribution. 8 Added to Fees
(See criteria on back) 0 Make Check Payable to Departrent of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD : [ Delete TILE [l Change [ Addition
NAME MARASCO, PETER J NAME
STREET ADDRESS | 700 EASTWIND DRIVE STREET ADDRESS
crv-st-ze | N PALM BEACH FL 33408 CITY- §T-71P
e VDTS [ Delete TLE [(JcChange [ Addition
NAME MARASCO, KAREN H . NAME
stAeeT A0DRESS | 700 EASTWIND DRIVE STREET ADDRESS
CiTy-§T-2IP N PALM BEACH FL 33408 CITY-ST-21P
R (117 S U e~ - R 1 petete me .. . X __MW_D__Chgpﬁ_‘s_G_@dﬁ_ﬂ_i_m_ .'
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITE [J Celete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change {1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e {1 pelete TITLE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P : . L. CITY-ST-2IP

13. | 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
indicatéd on this report or supplemnental 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 the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

o

SIGNATURE: N e a VI E S/ f2000  Sl-fp102

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Cate Dayume Phane #

CR2E034 (9/99)



