2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000005090 May 15, 2000 8:00 am

1. Entity Name
CAPITAL MANAGEMENT ADVISORS, INC. Secretary of State
05-15-2000 90222 036 ***150.00

Principal Place of Business Mailing Address
red SETH RAYNOR PL 7582 SETH RAYNOR PL
=0 STE 10t
s FL 34240 SARASOTA FL 34240-8623 6 5 7 5 8 0

us

2. Principal Place of Business 3. Mailing Address “"”m "I ’l”l II"I m""“ Im

10978 BuiiRust TECRACE |/09/5 SussRust TERRACE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FEI Number 6 5“ 0_3_68 -6“_4 o Applied For
Sﬁﬁbﬁﬂlf F;’— Bra4o W/// ~ 8 Not Applicable
Zi ! Country Zip Country . ) $8.75 additional
o2~ "//9/‘{ Lt.S. A. 3“/.?0‘? /A . 5. R, 5. Certificate of Status Desired O Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name —_—— .
GRAMMES’ MARK R Street Address (P.0. Box Number is Not Acceptabla)
7582 SETH RAYNOR PLACE 109/ QBuet@wstr 7TEpeace
SARASOTA FL 34240
City Zip Code
5»?405411194/ FL PO - Yy
8. The above named entity sybmits this statemegt foglhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUREM /“m“-'_“ ”’?zk K G‘MMMg ,‘pf’e- %&A’ZDW
Sig'r\alura‘ typed or printed name of registered agent and title if applicabla. {NOTE. Registered Agent signature requirad when reinslatinﬂ DATE T
9. This carporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requiremant and elects 10 do $0. After MAY 1, 2000 Fee will be $550.00 10- Elﬁ::lzzn%ag:i?;uﬁ:i neng 0 f%gﬂohg?;s @
(See criteria on back) O Make Check Payable to Department of State
11. 7 ’ OFFICERS AND DIRECTORS ™~~~ 777~ T J12. T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE D Bl change [ Addition
NAME - GRAMMES, MARK R NAME
STREET ADCRESS | 7582 SETH BRAYNOR PL STREET ADDRESS |/ PP/ S~ Btestst e SH 7EREACE
om-stze | SARASOTA FL WS \BRADEATON, Fi- B¥Rom - S1LF
TILE ST (1 Delete TIMLE PTS & Crange [ Addition
NAME GRAMMES, NANCY C NAME
streer aooress | 7582 SETH RAYNOR DR SIREET ADDRESS [/ 2P 1S IBALLRUSY TE LA £
crv-sr-2¢ | SARASOTA FL VS| BRAD EnTON, £t BhTos ~ Pl
TITLE O Delete TITLE O change [ Acdition
NAME NAME
STREETADDRESS { = ——'= - —= - STREET ADDRESS = - -
CITY-ST-2IP I CITY-ST-7IP
TITLE O pelete I TITLE __________D Chang_e [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
T R (3 Delete THLE O Change [ Addition
NAME e U ) NAME
STREET ADDRESS ! L i i STREET ADDRESS
CITY- §T-21P S I CITY-57-2IP
TITLE O Datate TILE Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an abgchment with an address, with all other like empowered.

SIGNATURE: 58 P e paney o GRamm e (R55

‘/,eféo (%) Go> -4 7e5

Daytma Phone #

Dale

CR2E034 (9/99)



