2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PGG000104827

1. Entity Name

CORPORATE IMAGE DESIGNERS, INC.

Secretary of State

05-15-2000 90256 003 ***150.00

Principal Place of Busipess Mailing Address
894 E. ALTAMONTE OR. '~/ 494 E. ALTAMONTE DR.
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
0 R, TR LT R R ] AT L Lw. -
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2. Principal Place of Business 3. Mailing Adgress
/o Phphed binecs

il

AR

Eh

Suite, Apt. #, etc. Suite, Apt. #, etc.

F/0 MIAM SPRMES LK

DO NOT WRITE IN THIS SPACE -

City & State City & State

ondy Woad

£FL

4. FE) Number Applied For
-57"36% O—%' | _|Not Applicable

Zin Country Zig Country " . $8.75 Additional
3 2 77 ? 5. Certificate of Status Desired O Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- “Name T

SCHILLING, TRACY
445 DOUGLAS AVE., STE. 2005-12
ALTAMONTE SPRINGS FL 32714

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

City

FL Zip Cede

8. The above named entity submits 1his statement for the purpose of changing its registered office or reqistered agant, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of registered agent and ntle if applicable. NOTE: Registerad Agent signature required when reinslating) DATE
’ "
. L e ) "
9. This carporation is gligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 19. Election Campaign Financing $5.00 May 8o
Tax filing requirement and aiects to do so. After MAY 1, 2000 Fee will be $550.00 -~ 0
@0 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFRCERS AND DIRECTORS 12. ADQITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE T PTD O pelete TITLE [Jcrange [ Addition
NAVE MCMICHAEL, DAVID L NANE
STREET ADDRESS | 3127% LOCHMORE CIRCLE STREET ADDRESS
CiTY-ST-2IP MT. PLYMOUTH FL 32776 CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE el ik - O delete TTE - [Cichange  [] Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE O Delete TILE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2IP CITY-5T-2IP
THLE 3 Delete TITLE [0 change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-51-21P
i |

13. 1 héreby certify that the infarmation supplied with this flling does net gualify for the exem
indicatad on this report or supplemental repont is true and accwate and that my signatu

of the corporation or the recgiver or trustee empowered to execute this report
changed, or on an attach t with an address, yith all cther like empowered.

SIGNATURE:

ption stated in Section 112.07(3){i), Florida Statutes. | further certify thal the informaticn
re shall have the same legal stfecl as if mads under oath: that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y-S f2000 G070 -8570

PED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Tawe Dayiie Phons #

Cames 47

rd

77

May 15, 2000 8:00 am

CR2E034 {8/99)



