2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000052316 May 04, 2001 8:00 am
1. Bty Name Secretary of State
CMC INVESTMENTS OF CENTRAL FLORIDA, INC. 05042001 90027 007 150,00
Principal Place of Business Mailing Address
315 E. ROBINSON ST. P.0. BOX 3000
SUITE 600 ORLANDO FL 32802
ORLANDC FL 32801
A Ve R AU AU AL I
620 Douglas Avenue
Suite, Apt. #, aofc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
Suite 1308
City & State City & State 4. FEI Number Applied For
Altamonte Springs, F1. 53-3391482 Nol Appiicable
Zig 2 7 1 4 Cg;nlttrlyinole 2ip Country 5. Certificate of Status Desired O ?i.;g]lﬁ?:;ﬁonal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
WETTACH, JOSEPH C.L. -
315 E. ROB|NSON ST. Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
ORLANDO FL 32801 ‘ .
City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of regisiered agent and title if applicable. (NOQTE: Registered Agent signature requirad whan reinstating) DATE
) L e ) " A _

9. Thwsrcprporanc_m is ellglb\: to satisfy its Intangible FI;EA‘I:I?VZV(11 FFEE IS_"$;50.;)500 o 10. Election Campaign Financing $5.00 May Be
Tax |1|qg rgquwemem and elects to do so. After » 2001 Fee will be $350. Trust Fund Contribution. ] Added ¢ Fees
{See criteria on back) a Make Check Payable fo Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD R Detete mePy s\V | Bovi vo {\"- M R(,\duto Vice ,ﬁ Change  [] Addition

Smarscoes | 2 DOUGLAS AVE STE 1308 o 610 Dougles hve H 1208

STREET ADCRESS | 620 STREET ADDRESS

ovse | Pefosronte Sgas FO 3vFiy

cmy-st-2P - | ALTAMONTE SPRINGS FL 32714 '

TITLE T Delete TITLE [J Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IF CITY-$T-2iP

TMLE 3 pelete l TITLE () Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CIY-ST-2IP

TME 1 Delete TITLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITYST-21P CITY-ST-2IP ‘

TTLE ¥ O Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . CITY - ST-ZIP

TILE [ petete TLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2iF CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplethental report is true anfl 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 receivef br trustee pmpowergd4o execute 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 Wigh an addigss, with falypther tike empowered.

SIGNATURE: \vall)y _Atlipviced Aneud™ tf!%ofgu (o) A6 1114

7 ARRAYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ¥ bay Daytime Phene #

0061828

CR2E034 (10/00}



