| FILED
2003 FOR PROFIT CORPORATION  Apr28. 2003 8:00 am

=T )

UNIFORM BUSINESS REPORT (UBR) ’ g
DOCUMENT #  F94000003162 ecreta ry of State ;
1. Entity Narme 04-28-2003 91485 029 ***]158.75 )
CORPORATE MANAGEMENT ADVISERS OF DELAWARE, INC.

Principal Place of Business Mailing Address
ONE N. UNIVERSITY DR. ONE N. UNIVERSITY DR.
PLANTATION FL 33324 PLANTATION FL 33324 .
2, Principal Place of Business 3. Mailing Address “"”" ”'I ""I I"u ||m"m "m"m "‘"”m |]I|I |”|| ”I’ l"’
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
N 65‘03331 19 Not Apolicable
7 Country Zip Country 5. Certificate of Status Desired ﬁ $875 .ﬁ_\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent_ _ -
T T T - T ~ | "Name
NRAI SERVICES' INC. Street Address {P.0O, Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
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 abligations of regisiered agent.
SIGNATURE
Signature. typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOWN! FEE |“5 $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Frust Fund Contribution, O Added to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE ¢ PD ‘ (1 Detete TIE O Crange [ Addltion | &
HAME CAPORELLA NICK A NAME 2
smeer anoress { ONE N. UNIVERSITY DR, STREET ADDAESS 3
CiTy-sT-Ap PLANTATION FL 33324 CITY-ST-2iP &
TITLE S 7] Delete TITLE [ Change [ Acddition %
NaE MADDEN, MARGARET M NAME

STREET ADCRESS
CIY-ST-ZIP

sTReeT ADDRESS | ONE N. UNIVERSITY DR.
orv-st-2p | PLANTATION FL

TME Asy . Dloeee
e CRAWFORD, LiNDA T, o
STREETADDRESS | ONE N. UNIVERSITY DR.

e . ) 7 O Change [ Addition
TNamE T T ’ B
STREET ADDRESS

GTY-ST-2IP PLANTATION FL 33324 CITY-5T-2IP

TITLE [ Delete TITLE [ Change 2 Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TITLE : [ Delete TITLE [ Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify thatthe information supplieg
indicated on this report ar supplemental !
of the corporation or the recgjwe
changed, or on an attachad

yith thls flhng does not quelify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
apd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eThidyreport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Ff_}u B4 7-Crasande  «F+905 _ PTY-5G02

)

IGNATURE mﬁvpzo OR PRINTED mfueokszanme OFFICER QR DIRECTOR Gats Daytims Phone #



