(|

2001 UNIFOI;I.M BU;SINE.SS RE—PORT (uﬁi) / " Jun 15?%%(1)31])8;00 am

By s Secretary of State
CORPORATE MANAGEMENT ADVISERS OF DELAWARE, INC. ) 05-15-2001 90044 021 ***158.75
i /
Principal Placa of Business Mailing Address
ONE M. UNIVERSITY DR. ONE N. UNIVERSITY DR
PLANTATION FL 33324 PLANTATION FL 331324
Suite. Api. #, alc. . Suile, Apt. &, elc. DO NOT WRITE IN THIS SPACE
Cily & State Cily & State 4. FEI Numbet 55'0333119 Appled For
yd Not Applicable
Zip Country Zip Country " . $8.75 Additional
‘ 5. Ceriificato ol Status Desired { Foa Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Regi d Agent
Name
NRAI SERVICES, INC. -
Straet Address (P.O. Box Numbor is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE AL 32301
—f——— - I City FL I Zip Code
8. The abdye namad entity subrmils this staloment for the pwpose of changing its registered office of ragistered agent, or both, in the State of Florida.
SIGNATURE
ot nentc of r0g:8Twre0 agent 4nd tEa K appicabie. (NOTE. Ragrstarec AQCnt ¥ IarLae requiliil wian reinstaing) UATE
9. This corportion is eyl to satisty is Intangible FILE NOW!! FEE IS $150.00 10, Etestion Camaaian Financi
Tax filing requirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 i Triz:I:Zn% Cc?:tlr?b uti‘on " f;g%ﬁiﬁfe
{See criteria on back) . Wake Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD 3 Detete THE O change [ Acdition | S
KAME CAPORELLA, NICK A PAME g
staeeranoress [ ONE N. UNIVERSITY DR. SIREET ADORESS 3
orv-s1-22 | PLANTATION FL 33324 arv-5r-ze @
TE [ 0 Delete me Clchange [ Addition %
NaM MADDEN, MARGARET M NANE
streeT anckess | ONE N. UNIVERSITY DR. STHEED ADDRESS
CIy-S1-2IP PLANTATION FL SiTY-ST.2P
E AST [ % Deters TINE [Ichange [ Adition
RANE CRAWFCRD, LINDA T. NAME
STREETADDRESS | ONE N, UNIVERSITY DR STREET ADORESS
arest-20 | PLANTATION FL 33324 cirv-5t-20
¥MTLE . [ Detet e O crange [ Addtion
RAME WS - )
STREET ADORESS STREET ADDRESS
CTY-§T-29 GiTY.ST-ZIP
e O Delete TMe change [T Adsvien
NANE NAME
STALEL ADDRESS _STREEF ADCRESS _
Quy-§T-2P CTy-S1-29
TE 3 Delese g [ Change [ Adeitia:
NAME HAME
STREET ADDRESS STREET ADDRESS
CIT¥.5T7- 7P CITY-§1-70
13. | hereby certity Ihai the information supplied with 1his filing does not quality for tho axemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity tha the inlormation
indicated on this report o supplementat report is frue and accurate arxithat my signature shal! have the same legal effect as if mada under oath: that | am an officer or director
of the corporalion of the r r or trustes empowered 10 executo this as required by Chapier 607, Florida Statutes; and that rmy name agpears in Block 11 or Block 12l
changed, or on an 2 BpOwer . ?5 ‘J_
SIGNATURE: - : S -31-0/ S #0260
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dnta Sayime Prons #




