2001 UNIFORM BUSINESS REPORT (UBR)

SIGNATURE

DOCUMENT # (> 0l 3D , B
1. Entity Name  ~ Lo ooy
COMMUmITY — MAVACEMENT SERVICES (el Fl LE D
' it Ol FEB -7 MM 9: 57

Principal Place of Business Mailing Address

- SECRETARY OF STATE

TALLAHASSEE FLORIDA
2. Principal Place of Busingss 3. Mailing Address
1295 Ewims Rb 128S°  FErwrpos BD

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SuiTE -2 Suires €- 2 '

City & State City & State 4. FEI Number Applied For
RoswEL e &En OSe= L & A Sw-2/04¥ &2 Nat Applicable
gpoo -7 (g - Gountry v %?00—7 (P i C{jjgtg;- 5. Certificate of Staius Desired [D/geae ggﬁf&tmal

6. Name and Address of Current Registered Agent - 7 . - 7. Name and Addrass of New Registerad Agent
NS oA PEPURU
Street Address (P ox Number is No‘r Acceptab )
04" "EBIDPIRER L AE
jt Zip Code
SSEC BERRY FL | 22507
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, In the Staie of Florida.
MY iore Loceoce /- 25-0)

Signature, typed or printed name ot regﬁered agent and titlg if applicable,

{NOTE: Ragistered Agent signatura requirsd when reinstaling)

DATE

Tax filing requirement and elects to do so.
(See criteria on back)

v

9. This corporation s eligible to satisfy its Intangible |

After MAY 1, 2001 Fee will be $550.00
» Make Check Payable to Department of State

TEILE NOW!IY FEE I8 $150.00° .

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

- — e )

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THTLE PRE &I DEAIT O Defete THLE O Ghange [ Addition
NAME VIV CENT M ORPHNY NAME

sesTaooRess | 1 2 ST Eewapis  RD, SorTE -2 STREET ADDRESS

CITY-ST-2IP ROSed iITee. &P 20076 CIFY-ST-2IP

e SECRETARY O Delete e ] I:]l I = 1 o et 77wz
NAME MARILYY prURPHY. -z NAME ~02/13/01--01004--0113
sweerronsess | 112 8§ ELsirs D, SeTE SIREET ADDRESS #apR 100 TS wekiB3, TS
omv-stze | RostueL &h 20070 OITY-ST-20

TITLE O pelete - LTILE [ Change ] Addition
NAME - NAME S - - -

STREET ADDRESS STREET ADDRESS

CiTY-57-71P CiFY-ST-2P

TITLE O delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-7P CITY-ST-2IP

THLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE 1 Delete TITLE O change [ Addition
NAME NAME .

STREET ADDRESS STREET ADORESS KE
CITY-ST-21P CITY-ST-2IP g

SIGNATURE:

changed, or on an atlachmem/'vth aﬁ%

all other i

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 certity 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/-25-0f 010 042D

SIGNATURE AND TYRED OR PRINYED NAME OF SIGNING ORFIGER OR DIRECTOR

Date Daytime Phone #
-

CR2E034 (11/00)



