2003 FOR PROFIT CORPORATION FILED
“UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT #  P98000019246 ecretary of State

1. Entity Name . 030 o1 50.00
CSCM MANAGEMENT CORPORATION 04-21-2003 90521

Principal Place of Business Mailing Address
1100 LINTON BLVD 1100 LINTON BLVD

STE C-9 STE C9 11 00

T o AT ThA0

2. Principal Place of Business

Suile. Apl. #, elc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appited For
’ ’ ’ 65—0914075 NztDApplicabie
Zp Country Zip Country 5. Certificate of Status Desired O gg'g;‘sq L»fi\:iedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM :

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

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 ;

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or pr.inted name of registered agent and titla if applicable. {NOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
. X 9. Election Campaign Financin .
After .May 1,2003 Fee will be $550.00 Trust Fund COF:wlr?bution. ’ O fdsde?:l(?ohg?aife
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
HAME WALSH, MARK HAME
smeer ancress | 1100 LINTON BLVD, STE C9 STREET ADDRESS
are-s1-zp | DELRAY BEACH FL 33444 £ITY-5T-71P
TITLE D [ pelete TITLE J Change  [] Addition
NAVE WALSH, MICHAEL A
sTreeT ADDRESS | 1100 LINTON BLVD, STE C-9 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IP
T D O belete TITLE [ Change [ Addition
NAME WALSH, WILLIAM NAME
STREETADDRESS | 1100 LINTON BLVD, STE C-9 STREET ADDRESS
omv-st-z¢ | DELRAY BEACH FL 33444 CITY-ST-7IP
TITLE [ Delete THLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ‘
TTLE [ vetete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE . 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplgmental report is true and ac uraje and #iat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelve 3 is f¢port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Caytime Phona #

HLLV IV

nv

CR2E034 (10/02)



