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CONSOLIDATED COMMUNITY MANAGEMENT, INC.

’,.'

[

FILED

Principat Place of Business

7686 WILES RD.
CORAL SPRINGS FL 33067

PR o i e e

Maikng Address
7686 WILES RD.

CORAL SPRINGS FL JX067-2069

00 JUN 26 PMI2: 27

e gy e [

e

531{‘:'{‘ s -
v

i

2. Principal Place of Business

1003¢ o M

Nato L

3. MainngI?%gS%q w mc"\hb @

LR RV

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

X NESws 2 FEI Numbar Appied For
i ArvoNal. i F\"Y‘CJ\GL . 650290931 Not Applicable
%'53 2 o %3 224 CG;W 5. Certificato of Status Desired [ fg'z‘fqu‘?‘:;“""”

7. Name and Addreas of New Registerad Agent

6. Name and Address of Current Registered Agent

Nams

W STATE
i LA $(6D.

Streat A?j:iss fo%vumbfe;jNWW/? h /Qf?

City™™7, ; Zi '
[ NG, FL | 3%%2|
This Stagement for the purpose of changing its registered office of registored agent, or both, in the Siafe of Florda.
SIGNATURE : AL &) m.‘%
{NOTE: Registered Agent signatuns required whan reinslaling) DATE | -

ﬁgnmﬂm or ;7l-nod name of reglared agan and liva 1 aapicadle.

" @] This corporation is\gg?/e to satisly its Intangible
Tax filing requirensen

nd elects 10 do so.

~“="FILE NOWNT FEE TS $150.00
Atter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fess

{See criteria on back)

Make Check Payable 1o Department of State

1, OFFICERS AND DIRECTORS - . . | EEY ADOMIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TLE P /Qgemﬂ R B ' [ Change (3 Aqition
NAME NAME .

STREET ADDAESS S RD. N STREET ADDRESS. |- L :

CITY-ST-2P CORAL INGS FL 330687 CITY-S1-219 Y. / 4 - .

e vSID (O et e ;0/ U/ 5/7 /0 CrThage [ Adition
NAME MILES; JAMES NAME o

STREET AMDRESS | 7686 WILES RD. STREET ADDAESS -

CITY-ST-ZP CORAL SPRINGS FL 33067 CITY-ST-2P )

TE 3 Detete THLE ' Cchenge 3 Addition
NAME MAME

STREET ADDRESS STREET ADDAESS &us

CITY-5T-2P oimy-S1-2p

TMTLE [J Delete TINE ] Change = [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS )

CITY-51-2P CITY-ST-ZP

e - . O Defete E [ Change [ Addition
HAME HAME - - T b R

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-5T-21p

TME ] Delete TIME CHchange (O Mdilio_n]
HAME NAME

STREET ADDRESS . STREET ADORESS

T -ST-Tp ) P L )

13. | heraby certify that tha information supplied with this filing does not q
Indicated on this report or supplemeantal report is true and accurate a
of the corporation or the receiver or rustee empowered to executa thisyeport
changed, or on an atlachment with an address, with all clher like empolyerec

sianaTuRE: 2 v (Yhles: 27 A 4362000 ?gq-gt/r?s‘@’]

d by Ch

& axamplion statad in Section 119.07(3)(7), Flerida Statutes. | further certify thatl the information
ignature shall have the same lag:

al effect as if made under oath; that | am an officer or director

apter 607, Florida Statutes; and that my name appears in Block 11 er Block 121

(0

CR2E034 (9/98)



