2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

FILED

DOCUMENT #  P96000052316

1. Enlity Name

CMC INVESTMENTS OF CENTRAL FLORIDA, INC.

AY 9?60010

Secretary of State

05-05-2003 90104 004 ***150.00

WETTACH, JOSEPH CL.
315 E. ROBINSON ST.
SUITE 600 .

ORLANDO FL 32801

Prir;cipal Place of Busingss Mailing Address
900 E WILDMERE AVE 5 P.O. BOX 3000
LONGWOOD FL 32750 ORLANDO FL 32802
'
Sulle, Apt. #, etc. Suite, Apl. #, el [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-339 1482 Not Applicable
- n i ntr
Zip Counlry ap Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
-~ === . = ~=" §, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cooe

the obilga‘nons of registered agent.

8. The above named entity submits this slatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SlGNAT URE
Signalure, typad or printed name ¢f registerad agent and title if applicable, [NCTE: Registered Agent signature requicec whan reinstating) DATE
s FILE NOW!!! FEE l?s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payn'ble to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TILE PSv O Delete TIE Wicharge [ Addition | &
NAME RADULOVIC, BORIVOJE M NAME £ wildurere Ave # 5 S
staecT aooress | 620 DOUGLAS AVE STE 1308 strezr anoress | 409 & g
onv-size | ALTAMONTE SPRINGS FL 32714 avsize | Lovaiood FC 31350 2
ME [ Detate TIMLE - [JChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP
T E— e T e T e 1 Detete TITLE - = [ change” [ Addition -
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 pejete TTLE (] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21P t
fifie O petete TITLE Ol change T Addition
NAME NAME
sﬁynmnasss STREET ADDRESS
CITY-8T-21P CITY-§T-2IP

12. | hereby certity that the information supplied with this filin
indicated on this report or suppl
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

cioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

4‘/15/03 Yo3- 386~ 111y

'ANDTYPED OR PRINTED NAME OF SIGNING ofFFickr OR DIRECTOQR Dala Daytime Phone #




