2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CMH GROUP, INC.

DOCUMENT # P98000089444

Principal Place of Business

HREE-WOODWIEW - TERRACE"

BOCA-RATON-F—33487
3Eor Ao 34 th Teer
Pocn Bates FLa43)

Mailing Address

3601 NW aHL Ters

Boesx Bt FC a3y

2. Principal Place of Business

2601 NOI 2H+Hh Torer

3. Mailing Address

COL MY &M Txrr

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90035 005 ***150.00

BRI ELER

DO NOT WRITE IN THIS SPACE

. City & State

Rees Poxon  Fo

City & State

Zoeo ooy FL

4. FEI Number

Applied For

65-0881658

Not Applicable

 Zip Country Zip Country o , $8.75 Additional
5. Certificate of Status Desired [ :
33‘"‘?.)‘ IS %Bq 32 ' (S Y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. F!LIN_GS’ INC. . e __ Street Address (PO. Box Number.is Not Acceptable) = —
© T 3732°N.W.18TH STREET T ~
FT. LAUDERDALE FL 33311-4132
City FL Zip Code

SIGNATURE

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, lyped or printed name of registerad agent and tlie i applicatie

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) l{

~ FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

11. CFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE D ] pelete TITE [ change [ Addiion
NAME CLINTON, THOMAS R " ‘ﬂ\ NAME

STREET ACDRESS | WFFOG-WOODMIEW-TERRAGE 2601 NW [ STREET ADDRESS

ciy-s1-zp BOGARATON-EL33487 Prralloxvort £L 3xyff onv-sr-zp

TIMLE [ pelete TILE [ cChange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIMLE 1 Delete I TITLE ] Changs  [] Addition
MamEo - [ NAME —
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Additicn
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-ST-2P

TITLE [ petete TILE [OJchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-S1-2P

SIGNATURE:

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o exe
changed, or on an attachment with an addrass, wi

accurate and that my signature sha

ith alt otherfike empo

13. | hereby certify that the information suppiied with this flling does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily that the information
have the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 it

(g [

5648 E 772

Date Daytima Phona #

PR

CR2E034 {9/99)



