2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000070593 Jan 12,2000 8:00 am
e Secretary of State
CONSTRUCTION MANAGEMENT SERVICES OF CENTRAL FLOR
e 01-12-2000 90066 028 ***150.00
Principal Place of Business Mailing Address
414 EAST SIXTH AVEMUE 411 EAST SIXTH AVENUE
WINDERMERE FL 347§6'b WINDERMERE FL 34786-3517
® T IR AR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
] \ ﬁ’.?? 7%& Not Applicable
e Country _5 q[j 2 [0 Country §. Certificate of Status Desired . ?g‘gi‘tﬁ?;ﬂ“onal
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
R - Name N
BUSH DOUGLAS c Street Address (P.O. Box Number is Not Acceptabla)

411 EAST SIXTH AVENUE

WINDERMERE FL 34788, —

City FLK Zip Code /.P {

[ i
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. [ép—) __C_/

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicakle. {NOTE: Registered Agent signaturg required when reinstating) DATE
9, This F:Iorporatfgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fillg requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Mzke Check Payable to Department of State
11, QFFICERS AND DIRECTORS 4[ 12, ADDITIONS /CHANGES TQ QOFFICERS AND DIRECTORS (N 11
TITLE PD [ oelete TITLE - E]ﬂ]ange ([T addition
NAME BUSH, DOUGLAS C HAME ,
sTREeT ADDAESS | 411 EAST SIXTH AVENUE STREET ADDRESS
onv-sT-2¢ | WINDERMERE FL 34788% s b sl be 2780
TILE St [ Delete me O] Change [ Addtion
NAME BUSH, MARY A NAME
STREET ADDRESS | 419 EAST SIXTH AVENUE STREET ADDRESS
crv-s1-2¢ | WINDERMERE FL 34788(¢ cm.sé J( Le 34780
e C- - =T ~ Ooeteter . - me |- o [J Changs  [] Addition
NAME NAME - e :
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CmY-sT-2P
TITLE 7 Delete TILE [ Change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ celete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE - [ pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quallfy for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem al report is true and accurate.aey thakfy Lignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the receivesDl tru¥ee empowered to expet e pon af required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sl J}/jﬁ/ 79 7870 -r P

. 5
SGRATORE ARG TYED STF FAINTED WAME OF BIGNRG OFFIGER OR DIRECTOR Date Daytima Phong #

CR2FNAR4 (9/99)



