2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 18, 2003 8:00 am

DOCUMENT #

1. Entity Name

CDM SERVICES GROUP, INC.

P99000073652

02-18-2003 9011

Principal Piace of Business

411 E, JACKSON ST
ORLANDC Fi 32801

Mailing Address
411 E. JACKSON ST

ORLANDO FL 32801

2. Principal Place of Business

S0

Ma’l@muﬁ A

3. Maumg Addr

K Hﬁewuoup A

Suite, Apl. #, eic.

Sune‘ Apt. # etc.

Secretary of State

1 040 ***150.00

AR VR

& CHECK HERE IF MAKING CHANGES

City &Staie o0 ﬁ, Cltyg SZ‘E; . 2 4, FEI Number 59'3598000 :s:)gzi Il:;b[e
le-g L'go) Country 2p 2200 j Country 5. Certificate of Status Desired a gg'gfq Iﬁiﬂtional
6. Name and Address of Current Registered Agent._. . e o] = e w2 =77.Name and-Address of New Registered Agent™  ~ B
Name .
APPLETON, MICHAEL J ESQ. Qneies =, Kﬂ:"’*‘“iﬁ
1031 W. MORSE BLVD. STE 105 Street Address (P.C. Box Number |s Not Acceptable) (,l A A.,&
WINTER PARK FL 32789 '
Ci Zip Cod
/ YO AN FL | ‘5% g0,

8. The above named entily
- the obllgallons of regisjre

|sam

SIGNATURE

e

o -

t for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Slgnature ped or 8 0! 1

red agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

/.03,

FILE NOW!!! FEE IS $1 50.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
. Trust Fund Contribution.

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TI7LE PVST [ Delete TMLE Whange ] Addition
NAME KRAMER, CHARLES E . NAME '

saeeT anoress | 411 E JACKSON ST smET 0SS | SD o So AMaero .~ Aue

oITY-ST-2P ORLANDO FL 32801 CITY-5T-2IP -

TILE [ celet TNLE [ Change 3 Addition
NAME NAME ,

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY ST 2P

TITLE i “~=-[Z] Dalety - f-me- - - x =~ - -+ . - —e==[]Change  [] Additiva
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP _
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CITY-ST-2IP

TITLE [ Detete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2PP

TITLE 7 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2P

indicaled on this report or supplemental report is true and

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation
gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatton or the receiver or trustee empowere togkxecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SR AL

Daytima Phone #

lZcOuy

a\-)

CR2E034 (10/02)



