2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000039627 Jan 18, 2000 8:00 am
1. Entity Name
r f
CHANGE MANAGEMENT ASSOCIATES, INC. Secretary of State
01-18-2000 90190 044 ***150.00
Principal Place of Business Mailing Address
970 PELICAN LN PO BOX 560541
ROCKLEDGE FL 32955 ROCKLEDGE FL 329560541
v 000707
T T T T
£
Sune Apt. #, e!c Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
U 18RO N {:1__ 59-3243392 Not Applicable
épz_q 5g’ CountrySA 7P Country §. Certificale of Status Desired | ?ese.;esq L.ﬁs;ljitional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
- — - i T ——
970 PELICAN LN Street ﬁ}_d-gr‘\eziséli’o Box N ar |wl Acc ab@ }@CJ_&,

ROCKLEDGE FL 32955

City u,,w FL Zip Codegz?g

8. The abow statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Fiorida
SIGNATURE , /J::J\f\r\l I Pat@ QFO / p«ffi‘lM //g/ /OO

Slgnalure W}\name of registered agent and utle «f applicable. {NOTE: Reagistered F'gent ﬂgnalur(reqmred whan reinstating) foare?®
9. This corporation is eI| ible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . - ‘
Tax felmc_';D requuremlentgand elects tchy o so ¢ After. MAY 1, 2000 Fee will be $550.00 10. i\ec‘tllc:m (iagﬁpe:agg l;mancmg 0 $5.00 May Be
(See criteria on back) ] Make Check Payable to Department of State rust Fund Contribution. Added to Fees
" - OFFICERS AND DIRECTORS 12, ADDITIONS.’CHANGES TC OFFICERS AND DIREGTORS IN 11
THLE CPT [ Defete TNLE M change [ Addition
NAME JOHN J. PETERS NAME ‘3’6[\.4 ﬁ
staeeT apeess | 870 PELICAN LANE STREETADDRESS | M) RO 7 u_)oo hall C',f&d‘{_
orv-s-2¢ | ROCKLEDGE FL CITY-57-21P vi ERD\ FlL 829465
e VS (1 Delete e Vs S Change [ Addtion
e PETERS, BONNIE J v Bonnie To Votees
sTreeT aporess | 970 PELICAN LN STREET ADDRESS | £y 30'7 (-L)OOO\ Iqq Ol 4@&1&
om-st-2¢ | ROCKLEDGE FL sy |VieRa., FL 32‘? S5~
TITLE 1 Delste TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TLE O Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CIY-5T-2IP
TITLE O Delete TIFLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-ZIP
TITLE [ Delete TITLE [OJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-87-ZIP

13. 1 héreby certify thal 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 director
of the corporatlon or the receiver or iLe Qpoyvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ookt all other like empowered.

Q‘"Q g T (Has O,Eo/PmM /%o 32)-432174

T E ANDTVVb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae © Dayume Phone #
S—" .y |

CR2E034 (9/99)



