2000 UNIFORM BUSINESS REPORT (UBﬁ) FILED

DOCUMENT # P98000071730 Mar 06, 2000 8:00 am
1. Entity Name
CJM-TALLAHASSEE, INC Secreta ) of State
’ ) 03-06-2000 90074 041 ***150.00
Principai Place of Business Mailing Address
1133 WEST LONG RD..STE.202 1133 WEST LONG RD..STE.202
BLOOMFIELD HILLS MI 48302 BLOOMFIELD HILLS Mt 48302
= s 0 OO T
Suite, Apt. #, elc. i Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number g Applied For
58 241 1731 Not Applicable
e Country ' —~Zp- Country .. - 5. -Certificate of Status Desired J $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMO CORPORATE SEHVICESv INC. ' Street Address (P.C. Box Number is Not Acceptable)
100 N.E. 3RD AVE..STE.1100
FT. LAUDERDALE FL 33301
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.

SIGNATURE
Signature, typed or printed nama of registarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible fo satisfy its Intangible FiLE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TITLE D 1 Detete TME [] Change [ Addition

NAME MILLER, CHARLES J NAME

sTreer aDORESS | 1133 WEST LONG LAKE RD.,STE.202 STREET ADDRESS

cmv-st-2¢ | BLOOMFIELD HILLS MI 48302 ciry-S1-2P

TTLE D [ Delste TITLE 1 Change [ Addition

NAME MILLER, THOMAS J NAME

sTreeT ADoRESS | 1133 WEST LONG LAKE RD., STE.202 STREET ADPRESS

civ-sr-2e - | B OOMFIELD HILLS MI 48302 - -] onv-srae -

TME D 1 Delete TIME [Jchange [ Addition

NAME LOPATIN, MARK HAME

sTreeT A0DRess | 6960 ORCHARD LAKE ROAD, SUME 239 STREET ADDRESS

CITY-5T-21P WEST BLOOMFIELD M 48322 CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P
Ime [ Delate TILE [ Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 3 oglete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-218 CITY-5T-21P

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atiachment with an address, with alt other ke empowered.

SIGNATURE: S=matrRER T _3-/-00 R 486454500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Craytima Phone #

CR2E034 (9/99)



