2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000073652 FILED
*- Entlyame Jan 27,2000 8:00 am

CDM SERVICES GROUP, INC. Secretary of State

01-27-2000 90052 025 ***150.00

Principal Place of Business Mailing Address
1031 W. MORSE BLVD.. STE. 105 1031 W. MORSE BLVD.. STE. 105
WINTER PARK FL 32789 WINTER PARK FL 327633738

2. Principal Place of Business

T o 0 emsess | M

|

I

Suite, Apt. #, etc, Suite, Apt, %, &1c. DO NOT WRITE i THIS SPACE
City & State City & State — 4. FEI Number i Applied For
OR 18apo ﬁ—— OR1ArDo T 59 - 3 £9 8 o072 Mot Applicable
Zi Country Zip Country N . $8.75 additional
5’2 gof DMIJG 6 .-528 0 / Mﬂé E 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M e -, - — S ST EREME il e et s - v e a e ——|~Namg = - - - - = [ —— - = -~ - - c—
?g:‘:'Ev;‘rOSbg!S%HQE&DJI ES?% 105 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32783
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 name of registered agent and title it applicable (NOTE: Registered Agent signaturs raquired when reinstating) DATE /‘
4
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE 1S $150.00 1 i L
- : i 0. Elect Fin

Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trj;:t I?:nc(;:la(r)noﬁ:ﬁar:m‘ona.ncmg | fdsd-e%cl'o'\lizgf ¢

{See criteria on back) O Make Check Payable to Department of State \ . C
1. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS 'AND DIRECTORS IN 11
TME e ! . 1 Delete TITLE PrPvYaT [ Change R’Addﬁion
we | oo we \Clgrles E KRAMEL -
STREETADDRESS | .~ . . - LR STREET ADDRESS 4' 14 B TACK SO " ST
CITY-ST-Z[P. B \ A -~ : s CITY-ST-2IP ﬁQ Ifq A ﬂ' 32.‘30}

1 ! TITLE [l Change [T Adaition

NAME
STREET ADDRESS
CITY-8T-21P

TIMLE [ Delete
NAME

STREET ADDRESS
CITY- ST-2P

Tme ™ Delete TITLE T Change [ Additicn
NaMET T T - - S s e R0 RgMET T T T e TSI et o SR e s e
STREET ADDRESS STREET ADDRESS

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

TITLE O Delele TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TILE o [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report.is true and accugatg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Pyed to exeglitd this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
all other ke mpowared.

AN D

: )
= i
AM FOF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

LY.

CR2E034 {9/99)



