1/25/00-90032-005-3150.00-3150.00

ERWS WYY WFEWEE WEEETE ST NSRS WEGWS WS RsmmE Rees e )R ey FILED

DOCUMENT # P@9000032665 - » Apr 18,2000 8:00 am
CCM ADVISORS, INC. ecretary of State
01-25-2000 90030 005 ***150.00
Principat Place of Buginess Mailing Address
1075 W. MORSE BLVD. 1075 W. MORSE BLVD.
WINTER PARK FL 32789 WINTER PARK FL 32788-3737
Buite, Apt. #. stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE} pumbar Appiied For
59 - 357 qu Not Applicable
zp Country 2P Country 5. Cenificate of Status Desired |} $8.75 Additional
. P . - Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEY, RICHARD T Strest Address (F.O. Box Nurnber is Not Acceplabie)
1075 W. MORSE BLVD.
WINTER PARK FL 32789
City FL l Zip Code
8. The above named entity submits this statament for the purpese of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed o pnted nama of reg: and titls il apphicable (NOTE: Regisiered Agent signatues requisad when ranstating} DATE
9. This corporalion Is eligible to salisfy ‘n—:lj‘gible FILE NOW!! FEE IS $150.00 Election C " ,
Tax filing requirement and elects to . After MAY 1, 2000 Fee will ba $550.00 18. Tni;;l::ndaén;at:igt:]:;ancmg 0 ﬁd'eodoiohgzisse
{See criteria on back) O Make Check Payable to Department of Stato ’
. QOFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
e D 1 betete ME [Jchange [ Additon
HAME COLEY, RICHARD T NAME
staeer aooress | 1075 W. MORSE BLVD. STREET ADDRESS
chy-st-2ip WINTER PARK FL 32789 GiTy-S7-21P
e [ Deteza TITLE [dCharge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57- 7P Clrv-s7-2P
TITLE O pelete TIme DChangs [ asdrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7P CITY-$1-2F
e O Deete e [JChange [ Adgiton
NAME NAME
STREET AODRESS SYREET ADDRESS
CITY-§7-21P City-s7-2P
LE O oetete TITLE [AChange  [J Additon
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-57-21P
e O et e [JChnge [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
OTY-ST-7IP cy-si-21P
13. 1 hereby certify that the informaticn supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that tha information
indicated on this report or supplernental repott is true and aceurate and that rmy signature shali have the same legal effect as if made undes calh; that | am an officer or direcion

of tha corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an att t with an addr th all other like empowared.
¥loco -4 28 f0l |

SIGNATURE: A
Date Dayhme Phone #

SIGNATURE AND TYPED CRt PR,

CR2E034 (9/99)



