2001 UNIFbRM BUSINESS REPORT (UBR)

E%&%EAENT# ,PC“DCU:'D’HDBD? - . | _;;:"f.L 'E'B

CMG CAPITAL MAVAGEMENT | INC.

OIFEB 12 AH 8: 23

Principal Place of Business Mailing Address a"bf‘"?_ TA ({ \1 dF S[’\TE
il € FMLLEREST ST *24a SAME TALUAHASSEE. FLORIGA
oRLANTE, FLo 32803

2. Principal Place of Business 3. Mailing Address
Sute, ApL. #, otc. ; Suite, Apt. #, Btc. sz} ,zw»\mm utxj%
City & State City & State 4. FEI Number Applied For
5q - 33 ‘ch 4 ’ ') Not Applicable
Zip Courntry Zip Country 5. Cenificate of Status Desired ‘I:l $8'75 Additional
Fee Required

T 77 TT™g. Name and Address of Current Registered Agent- — —-  —— =-—~-~-. - 7. Name and Address of New.Registered Agent. .. . _ __ __

LANCE C. LEMONS e ‘
Strejatgjijrags (?.Box#u{nﬁfr is Nﬁ Ac%‘%t_able)‘j_r_ _ 5 TE ;'l 2

CityDMI\(‘DD : F,L__ FL zg‘g’dﬁ 803

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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicabie. (NOTE: Registered Agent signaturs required when reinstating) DATE
“|> 9.=This corporation is eligible to-salisfy-its-intangible = mé&—w?'FlLE‘NOW”!"“FEE."iS $160.00~= =~ ™40, Eieaton Gampaign Fmancing $57‘0’0 :I;J!;y é;"
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 - 0 y
N o Trust Fund Contribution. Added to Fees
(See criteria on back)’(\ O . Make Check Payable to Department of State
M. ., pEMY J  OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE L LARCE C. lJEM NS O pelets TITLE O change [ Addition
NAME - NAME ey N o~ -
16l € Hicpesr T -¥219- INOOSTAB2 TR ——6
STREET ADDRESS F STREET ADDRESS 20 =0 1057003
CITY-ST-2P bRLANDS, FL 338073 OITY-5T-2P ey L i T
TIE [ Delete TITLE ) i 1 Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TILE [ Detete TITLE = Change  [] Addition
NAME NAME . L
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CITY - ST-ZIP .
TTLE O) Delete MLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71F - CITY-ST-ZIP
TITLE O petete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
Tme O Detete TITLE T change [ Addition
NAME n NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with a!l other like empowered. /
va .

{__#BNATURE AND WZEED-®R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

SIGNATURE: =7 //

CR2E034 (11/00)
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