2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000055885

1. Entity Name

CEMAC INTERNATIONAL, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90304 023 ***150.00

Principal Place of Business Mailing Address
= HAMMOCK DRIVE 179) HAMMOCK DRIVE
T UISLAND FL 32034 AMELIA ISLAND FL 32034-5609 I: ﬂ 0 0 G ﬂ 7 8
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Appiled For
650701640 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 gg.ﬂ?esqlﬁ:iecgtional

" 6. Name and Address ot Current Registered ‘Agent

7. Name and Address of New Registered Agent

Name

MELTZER, C C
1790 HAMMOCK DRIVE

Street Acdress (P.O. Box Number is Not Acceplable)

AMELIA ISLAND FL 32034

‘ City

FL Zip Code

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 Fiorida.

- SIGNATURE
Signature, typed or printed name of ragisterad agent and uite it appiicable. {NOTE: Ragisterad Agent signature raquired when reinstating) DATE
e sec e | ptor MaY 1,200 Foe wil be 35000 | 10 EecienCampsignnancing - $5.00 way 5o
=z ’ ! - Trust Fund Contribution. (| Added to Fees
{See criteria on back) d Mzke Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 .

TITE P [ Delete TITLE O change [ Addgition S_

HAME MELTZER, CURTIS C NAME e

stReeT aooress | 1780 HAMMOCK DRIVE STREET ADDRESS 3

ovv-s1-2¢ | AMELIA ISLAND FL 32034 GiTY-g7-2¢ o
o

TITLE s [] Delete TILE [ change  [J Additien | ©

NAME MELTZER, ENID A NAME

sTreer anoness | 1780 HAMMOCK DRIVE STREET ATDRESS

CITY-ST-2IP AMELIA 1SLAND FL 32034 CITY-5T-21P

TLE- - e e I O belete . J e - [ crange [ Addition | _

NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP - CITY-ST-7IP

TITLE ) O nelete TILE [ change [ Addition

NAME i‘ r NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2IP N CITY-ST-2P

TITLE 3 Delete TTLE [ Change {1 Acditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2P

TE . [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP GITY-ST-7P

changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE: _

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the carparation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Wy 00 (Aor) 321-244

Date Daytime Phone #




