Oy
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # reomosiez . n
1. Entity Narne S F} [_L‘;D
CORPORATE MANAGMENT ADVISERS OF DELAWARE, INC, ?
02HAY ~1 AHI0: 55
Principal Placs of Business Malling Address .
ONE NORTH UNIVERSITY DRIVE E_u g‘;,h.:; ¥ 0 F— ET 51‘!‘["
PLANTATION FL 33324 rr\LLriHAgSEE ” 0 “'[D'C\
i
2. Principal Place of Busineas 3. Malling Address
ONE NORTH UNIVERSITY DRIVE
FPLANTATION FL. 33324
Suite, Apt. #, etc. Suite, Apt. 8, etc. DO NOT WRITE IN THIS SPACE
City 8 State City & State 4. FEI Number Apphisd For
650333119 ) Not Appllcabia
Zp Courtry Zp Country $8.75 Aqditional
8. Certificate of Status Desired 1 Fee Required
] 6. Nama and Address of Current Registared Agent 7. Nama and Addross of Now Registored Agent
Nama
NRAF SERVICES
526 EAST PARK AVE
TALLAHASSEE FL 32301 Strest Address (P.O. Box Number is Not Acceptable)
i Code
Gy FL [*
a."Theabovenamedenti‘lysubﬂmmiss!a!mmfotmepurposeofchangingitsregisteradoﬂbeureglstemdagem,orbom, in the State of Florida,
SIGNATURE
_' Signesure. typed or printad nama of registerad agent end tie if Bpplicable. (NOTE: Registarac AQant signature requined when renstating) DATE
9. This corporation is eligible to satisly its Imangible
Tax filing requirement and sfects to ¢c 80, fig‘:ﬂmﬂa
(See criteria on back)
14 QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
PD
TE CAPORELLA, NICK A — 4&!;@*; O Acd Addtton, 8_
NAME ONE NORTH UNIVERSITY DRIVE NAME 57 1}. K | ij—-—i HOZE--0 15 i
¥ ] =
STREET ADDRESS | PLANTATION FL 33324 STREET ADDRESS +;**1 - #;**1 o P
CHTY-ST-19 Y- ST-7P o £ -8
e s (7 Deiere e Ocae Ao | &
MADDEN, MARGARET M. o
RAME ONE NORTH UNIVERSITY DRIVE RAME
STREET ADDRESS [ PLANTATION FL 33324 STREET ADDRESS
CITY-ST-2P CITY-51-2P .
AST Change Addition
THE CRAWFORD, LINDA T 0 Detets THLE O a
HAME ONE NORTH UNIVERSITY DRIVE NAME
STREET ADORESS | PLANTATION FL 33324 STREET ADDRESS
CITY-ST-2P Civy-S1-29
TIME [ Deigte TIMLE CIchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-IP CiTy-ST-2P
TmE L1 Detete TILE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-1P cITY-51- 2P
TRLE Delgie TLE on
£ O ohange [ Additi
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Ciy-§1-2P

13. | heraby certify that the information supplied w:th th|s filing does not qualify for the exemption stated in Section 113.067{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementg aad that my signature shall have the same legal effect as if made undet ocath; that | am an officer or director
oltheoomoraumormerecewefor pdstie <o s repogasrequiredbyChapaerBOT. Flonida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an
SIGNATUR

LINDA T. CRAWFORD 04428/02 954-581-0922

pED NANE OF SIGNING OFFICER OR DIRECTOR Gate Dagtirne Phone &



