2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H10235

1. Entity Narme

CONTEMPORARY MANAGEMENT CONCEPTS, INC.

| Principal Place of Business

15800 NW. 39TH AVE.
SUITE 104
GAINESVILLE FL 32606
us

i
El

Mailing Address

5800 N.W. 39TH AVE.
SUITE 104
GAINESVILLE FL. 32606
us

1 2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc

FILED

Feb 28, 2001 8:00 am

Secretary of State

02-28-2001 90078 004 ***150.00

yuucucar

AL

DO NOT WRITE IN THIS SPACE

L

MACLEOD, DEBORAH E.

City & State City & State 4. FEI Number 59'2446722 Applied For
Not Applicable
Zi Count Zi Countr i
® y ® cuntey 5. Certificate of Status Desired ] $8.75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Marme

Street Address (P.O. Box Numier is Not Acceotabie)
5800 NW 39TH AVE
SUITE 104
GAINESVILLE FL 32606
City ‘g Zip Code
{11
8. The above named entity subimiis this staternent for the purpose of changing its registered office or registared agent. or both, in the State of Florida.
SIGNATURE
Sigratre. teped or prnted name ¢f registercd ggent and title f applicable. (NOIE: Registered Aganr signature regu™ed when rensiating) DATE
. L P . = " .
9. This corporation is eligible 10 satisfy its Inangibie FILE NOW!! FEE iS. $150.00 10. Election Campaign Firancing $5.00 way 5
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fea will be $550.00

{See criteria on back) £l Make Check Payable io Depariment of Siate Trust Fund Contribuion. Added o Fees |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11|
THLE P [ Delete TITLE [dcChange [ Adetion
NAKE MACLEQD, DEBORAH E. NAME
STREET ADORESS | G800 N.W. 30TH AVE., SUITE 104 STREET ADDRESS
arv-s1-2P | GAINESVILLE FL CITY-5T-21° Q&’é‘?—?y ,( /} }/1/) ﬂk . /(—i,nj é
THLE VP ] delete TITLE [ Charge [ f\cd\lu’m
MAME POWELL, KAREN NANE
STREET aboRESS | 6504 NEALE RD STRZET ADDRESS
omv-s7-7f | MELROSE FL 32666 CITY-5T-71P
e P [ Dskete e N R Tikhange ] Addision
NAYE STEWART, SONIA A e e T
STREETADCPESS | 5800 N.W. 39TH AVE., STE. 104 STREETADZRESS | < 2 o0y \_j o A S N NI
siv-si-2p | GAINESVILLE FL 32606 OS2 | Qo cesononNe | KN TEDL0N
TITLE 1 pelete TLE [J Changa ] Acdition
MAkE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP LITY-5T-71P
TITLE [T Delete TITLE [ Change [ Addition
NAVE NAME
STREET ACDRESS STREET ADDRESS
CITY-$7-2IP CHTY-53-207
TLE 1 Delete TITLiE ] Crange [ Acditior
NAVE MAME
STREET ADDRESS STREET ADDRESS
LITY-53-2P CITY-§T-21P

13. | herehy certify 1hat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cortify that the ‘rformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effcct as if made under cath; that | am an officer or director
of the corporation ar the receiver Or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address. with ali other like empowered.

SIGNATURE:

b0l E et/

252

CR2EN34 (10/00)

A0 ]3035y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFYCJR OR DIRECTOR

Otz [ETHORIY Y

i’/




