FILED

2002 UNIFORM BUSINESS REPORY (UBR) Apr 02. 2002 8:00 am
DOCUMENT #  P95000029739 ecretary of State

1. Entity Name
C. E. M. INVESTMENTS, INC. 04-02-2002 90898 027 ***150.00

Principal Place of Business Mailing Address

703 STOCKTON STREET 703 STOCKTON STREET

BROOKSVILLE FL 34601 BROOKSVILLE FL 34601

2. Principal Piace of Business 3. Mailing Address “II“"“" m'l m" "m"m "”“mmm m" '"II “””I” .II{
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Number Applied For

533314391 Not Applicable

p Country Zip Country 5. Gettificate of Status Desired ] $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Heglstered Agent
) ' ) N ' Name ' - o )
MANUEL' CLIFFORD E JR Street Address (P.O. Box Number is Not Acceptable)
966 CANDLELIGHT BOULEVARD
BROOKSVILLE FL 34601
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent s.a‘gnalure reguired when reinstating) DATE
9. This corporation is eliglble to satisfy ils Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing rgqu|rement and elects to do so. After May 1, 2002 Fee will bs $550.00 Trust Fund Contribution. (| Added to Fees
(See crileria an back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Q.' O Delete TITLE [ change [ Addition
NavE MANUEL, CLIFFORD E JR NAME
STREET ADDRESS {703 STOCKTON STREET STREET ADDRESS
orv-szp |BROOKSVILLE FL 34601 GiTv-s1-2p
TILE D O Delete TITLE [Jchange [ Addition
NAME MANUEL, LAURIE | NAME
STREET ADDRESS 703 STOCKTON STREET | STREET ALDRESS
cw-sT-2P  |BROOKSVILLE FL 34301 CITY-ST-2P
-TITLE B L s o [ Delpte e Sff TME - - o - 2w : o ..+ [JChange - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-§7-2P CITY-§1-7IP
TLE [ pelets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CIY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticnstaied in Se 19.07(3Xi), Florida Statutes, | further certify that the Information
indicated on this report or supplemental report is true and accuralé and thal my signature sifall have the same letg] effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or.trustee empowered to execute this report as required by Chapter 607, Flonda Atutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach “an address, with all other tke empowerad.
S k) shefor (2627969423

%=
SIGNATURE: -
SIGNATUHE AND FYPED Ol D NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

. \il ﬂ\_fl\&j

AV  £8.9ESC

CR2E034 (9/01)



