FILED

AV YOrRLD

UNIFORM BUSINESS REPORT (UBR) MS% cr%%m?& gi[g?eam
1. Entity Name 7k 05-05-2003 90319 032 ***150.00
COMMUNITY CARE AND NEIGHBORHOOD MANAGEMENT GRE} I
, INC.
Principal Place of Business Mailing Address T e e wr w
502 SUNSHINE DRIVE 502 SUNSHINE DRIVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE 'F MAKING CHANGES
City & State Cily & State 4. FE! Number Applied For
00w {_éﬁé «128 Not Applicable
Zip Couniry Zp Couniry §. Certificate of Status Desired [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
== - Tl S N T T e T et Tt e m 2 = - . = -
PARKER’ MIC LA Strest Address (P.O. Box Number is Mot Acceptable)
502 SUNSHINE DRIVE
DELRAY BEACH FL 33444
City FL lZip Coge
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. | am familiar with, and accept
the cbligations of registered agent. -
SIGNATURE
Signature. typad of printed name of registered agent and title if applicable. (NCTE: Regislered Agent signature required whan reinstating) DATE
]
FILE NOWI!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 : -
Trust Fund Contribution. | Added to Fees
Make Check Payable 1o Florida Department 3f State
10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE PDS - [ Delete TITLE [Jchange [ Additian g
NAME PARKER, MICHAEL A NAME ]
sTREET AnDRESS | 502 SUNSHINE DRIVE STREET ADDRESS pS
CITY-5T-21P DELRAY BEACH FL 33444 CIY-ST-2if ) &
: ol
ME VPDT [ Celete TITLE [Ochange [ Addition {l:_g
NAME COGAS, ROBIN NAME
STREET ADCRESS | 502 SUNSHINE DRIVE STREET ADDRESS
-erv-stzP | DELRAY BEACH FL 33444 CITY-47-21P
*TITLE 1 pelete TITLE [ Change [ Addition
~NAME= o |2 TS se = e o S Y
STREET ADDRESS STREET ADDRFSS
CITY-ST-71IP | CITY-ST-ZIP
TE [ Detete TITLE [JcChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
mE [ Delete TITiE [ Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e O pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signat hall have th egal effect as If made under oath; that | am an officer or director
of the corporahon or the receiver or trustee erpgomesgd 1o execute this regort as re . Florida Statutes; and that my name appears in Block 10 or Block 11 i

¢A,/ 3 SEMO-FYT

sINATURE AND TYPED OR PRINTED NAME OF SIG'NIN(OFHCEFI OR DIRECTOR taie Daytime Fhona #




