2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000038764

1. Entity Name

CMM CONSULTING SERVICES, INC.

Principal Place of Business

O DRIVE #1
34103

Mailing Address
5117

STELLO DRIVE #1

LES FL 341330279

3. Mailing Address

AN

fox_ 279

2. Principal Place usingss
[
28600" Spenish 1ous Bhed

Suite, Apt. #, etc

o200

Suite, Apt. # etc.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90118 040 ***150.00

AR R AR

DO NOT WRITE IN TRIS SPACE

ity 5.‘., ‘ate City & St.a& ¢ 4. FEl Number 59_35 10718 Applied For
(@niﬂ $Grines FH Nt vh]s T Nol Appi cable
2 Y Y Ccfntry Ay Chhuy { 5. Certificate of Status Desired | $8.75 Additional
3‘* I‘zg 3{{,[ 33 ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMBURN, JAMES W

MABLES-l-34103

—
9668 " oS W el

ST

2 60

FL

B3

S 2ontla Dfinss

8. The above named entity submits this statement for the purpose of changing its registered office or registered ager’t, or both& the State of Florida.

SIGNATURE

DATE

Signature, typed or printed name of registered agent and ttie if applicable.
i

[NOTE: Registered Agent signalure required when reinstating}

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.
{See critevia on back) O

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TITLE [Jchange [ Addition

NAME LOEFFLER, HANS NAME

streeT anbress | +2408 LONGBOAT DR STREET ADDRESS

CiTY-ST-21P NAPLES FL 34104 CITY-ST-7IP

TILE O petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O Delete ITLE [ Change (7] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-51-21P CITY-ST-ZIP

TITLE O petete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-57-2IP

TITLE O pelete TITLE [J Change  [] Additicn

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2iP CITY-5T-21P

13. | hereby certil‘z‘thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3{i), Florida Statutes. | funher certify thal the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corperation cr the receiver of frstee empo to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, gr on an attachment wi address, her like empowered.

o N 3N TR P R TE L 4
SIGNATURE: ___ s%a o400 2o QUIRS: S 09li[9sw0 Ol - Q923365

sus)('ruae ANDTYPED OR Pi

AINTED NAME OF SIGNING OFF

ICER OR DIRECTOR

Date

Daytime Phone #

[4

CR2E034 (9/99}



