EE———————————— . |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

DOCUMENT #  P99000007109 Secretary of State
. ok 3 ok
‘CMSE & ASSOCIATES, INC. 05-08-2002 90059 034 ***150.00
Principal Place of Businass Mailing Address
" 750 ROBIN WAY SOUTH P.O. BOX 309
SATELLITE BEAGH Fi. 32937 SATELLITE BEACH FL 32437-309
2. Principal Place of Business 3. Mailing Address ”Im"' “I mll m“ "m"m "mllm Ilm l"l”’l" II"I Im ‘III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘3563801 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additianal
) Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o A P S . - D e e P AoName | oo e e e — = e - - =
DWELY' ROGEST W It Street Address (P.O. Box Number is Not Acceptable)
750 ROBIN WAY SOUTH
SATELLITE BEACH FL 32937
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
\4 Signature, typad o printed name of registered agent and title If applicakla {NOTE: Registared Agent signalura requfred when reinsiating) DATE
9, This corporation is efigibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be -
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D O Delete me (M ' Rdthange T Addition

e DIVELY, ROGEST W Il e Dvey, Rosters 1

sReeT snoRess | 750 ROBIN WAY SOUTH STREETADRESS | PEO RS Bin W AY

CITY-ST-2P SATELLITE BEACH FL 32937 CIFY-5T-2P SATGLLiTE RECATH , 12 33,93?

TITLE D 1 pelete TILE r ’ . L (change [ Addition

NAME NAME [DiveLy, PRATRAC TR -

STREET ADDAESS ?&E EB'BTST‘I?EMSBUTH STREET A0DAESS | T80 ‘RZG 1A Ay 6’1477?

CHY-5T-2IP SATELLITE BEACH FL 32937 CN-ST-IP S AvELy) TS 1B gackd, PL3A537

TLE O Delste TIME D {(JChange  [Rp#Gdition
S RAMET —e S [ e 2 - R R T NMETTE D vew *,Ry‘,qu—t.é-.-"e othem e -~ coe -

STREET ADDRESS STREET ADDRESS | 60 Ro B Way Sourd

CITY- 5T-2P OY-STIP |SATGLL ITE 1% Enci L 33532

TITLE . [ Detete TITLE [Jchange  [J Addition

NAME - NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P S _ CITY-ST-2IP

TITLE Sl e O Delete TLE [ change [ Addiion

NAME P NAME

STREET ADDRESS | ) STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TITLE O Detete TILE {(Jchange ] Addition

MAME NAME :

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all ather like empowered.

/ SIGNATURE AND LYPED OR PRMTED NAME fnanmﬁ OFFICER OR DIRECTOR Data Daytima Phone #

S|GNATUBE:/¢JL‘§AZL/,% Lowely Lo e L. Dreely 9. 21003 (30)777 - 6345

.Y

CR2E034 (9/01)




