2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUN P96000052316 May 07, 2000 8:00 am
CMC INVESTMENTS OF CENTRAL FLORIDA, INC. Secretary of State
05-07-2000 90006 032 ***150.00
Principal Place of Business Mailing Address
M5 E. ROBINSON ST. P.Q:. BOX 3000
SUITE 600 QRLANDO FL 32802-3000
ORLANDO FL 32801 URERTRVEYE ¢ FogY |
s T R GIRE AN
Suite, Apt. #, etc. Suite, Apt. #, elc. . DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3391482 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?eaaogguAiSedciiﬁoqal
6. Name and Address of Current Registered Agent . . B 7. Name and Address of New Registered Agent
Name
WETTACH, JOSEPH CL. Street Address {P.O. Box Num;er is Not Acceptable)
315 E. ROBINSON ST. .
SUITE 600
ORLANDO FL 32801 iy FL [ 2°Come

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 Florida.

SIGNATURE
Signalure, typed or printed name of registerad agent and tille it applicable. (NOTE: Registered Agent signature required when reinstating) GATE
9. This corporation is efigicle to satisty its Intangible FILE NOW!#! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 0 Fes;s
(See criterla on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D & Delets L Clchange [ Addition
NAME WOODRUFF, ALLEN NAME
street aporess | 523 DOUGLAS RD. STREET ADDRESS
orv-si-2p | ALTAMONTE SPRINGS FL 32774 Cimy-S1-2P
TITLE P ] Delets TIMLE ) (%) change [ Addition
Nk VU, HOA M N Vu ,Hoa. M :
sreeT anoness {620 DOUGLAS AVE STE 1308 srecaomss | 020 Dounala.s Ave | Suite (308
arv-st-ze | ALTAMONTE SPRINGS FL 32714 ov-srze | Altmumounte Spwg.s FC 3L H Y
e _ 1 Delete TE . __ N Oocange [ Aditien
NAME NAME ) '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information sypplied with this filing dogs not qualify for the exemption stated in Section 119.C7(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemepital report is true and agfurate and that my signature shail have the same legal eftect as if made under cath; that | am an ofticer or director
of the corporation or the receiver offrustee empowered ig efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiyj #in addresf, with all ofhef like empowered.

SIGNATURE: EoUPETHent ‘f/ 26 [r000  (401)786- 11y

"Data Daytime Phong #

CR2E024 (9/99)



