' - : FILED
2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Apr 30, 2002 8:00 am
DOCUMENT #  P99000073652 ecretary of State

1. Entity Name

CDM SERVICES GROUP, INC. 04-30-2002 90067 Q17 ***150.00
Principal Place of Business Mailing Address

411 E. JACKSON ST 411 E. JACKSON ST - - -

ORLANDO FL 32601 ORLANDO FL 32801

WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 3598m0 Applied For
. 59- Not Applicabla
S Country ® Country 5. Cerlificate of Status Desved [ $8-7 Additional
2 Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. ST — - ] Name _
APPLETON, MICHAEL J ESQ.
1031 W. MORSE BLVD., STE. 105
WINTER PARK FL 32789

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registared agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eisction Campaign Financing $5.00 May Bo
Tax fll@g rc_aqunement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contributien. O Added to Fe‘;ﬁ
(See crileria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PVST O pelete TITLE [J Change [ Addition
MAME KRAMER, CHARLES E HAME
street aooaess | 414 E JACKSON ST STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32801 CITY-ST-2IP
TILE ] Delste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TILE 3 ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - o | cov-stzp
TITLE O Delete TILE ST ) ~ TJchnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ celete TIMLE [ Changzg [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP LT CITY-ST-2IP
TITLE e 1 Delete TITLE [] Change [ Addition
NAME R TR NAME
STREET ADDRESS | ™~ STREET ADDRESS
GiTY-ST-ZIP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplementalseprt is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. x?_ﬁute this repo&t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
" like empowered. 5

LT  4pr Upr-91:1967

DWIAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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CR2E034 (9/01)



