_ FILED
. 2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
ecretary of State

DOCUMENT #  P97000094720
1. Entity Name 04-28-2003 920234 029 ***150.00
CMI SERVICES OF SCUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
1801 GLENGARY STREET 1801 GLENGARY STREET
SARASOTA FL 34231-3603 - SARASOTA FL 342313603
2. Principal Place of Business 3. Mailing Address ‘ 'Il”'” NI ll”l '"" I|"| |||" Ilm IIHI Il"l II|I| ‘"‘I ”l]l Il" [Il‘

Suite. Apt. #, 6. Suite, Apt. #, ete. 1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0825628 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CLAHK’ PAUL R JR. Strest Address (P.O. Box Number is Not Acceptable)

1801 GLENGARY STREET

SARASOTA FL 34231-3603

" City FL [ 2 Code

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

SIGNATURE
Signalurs, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . N .
. . Elect F
After May 1, 2003 Fee wil be $550.00 e o o onneng 1y 35,00 Moy ge
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O Delete TITLE (O change  [] Addition
v CLARK, PAUL R JR. A :
STREETADDRESS | 1801 GLENGARY STREET STREET ADDRESS
CITyY-S1-21P SARASOTA FL 34231-3803 CITY-$1-21P
TITLE D O pelete TITLE [Ochange ] Addition
NAME CLARK, P. RICHARD NAME
STREET ADDRESS [ 1801 GLENGARY STREET STREET ACDRESS
crv-st-af ) SARASOTA FL 34231-3603 Ciry-5T1-2Ip
TITLE O pelete TITLE [J change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP . It
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
TITLE [ pelete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-7IF
TME [ pelete TILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the inforration
indicated on this report or supmgmental report is true and accurale 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 recg stee empowered to ggecule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)70

changed, or on an attachgg® address, with all of empowered.
I H~1p-03 @’m 14?2: 539‘3

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER CR DIRECTOR Dale ~/Daylime Phane #

%

CR2E034 (10/02)



