2000 ‘é;mlFonM BUSINESS REPORT (UBR)
DOCUMENT # ‘N31452

1. Entity Name

ot F‘L'EE; STATE

. BT
ECEETAL L D ATions

FAIRFIELD'S BRECKENRIDGE ASSOCIATION, INC. ' A
QONOY 13 PH 6 20

@

"‘f"’

Principai Place of Business Mailing Address

% CMD MANAGEMENT. INC. % CMD MANAGEMENT-»ING.
3082 AD 082 J
WORTH FL 3483 WORTH FL 33463

et 0 [ 7g 2z MDD
aSUIé?L?ptji_ost‘t% ﬁ # B  Suite, Apt. #, ste. <" REHNS Do NOT FT&%{THIS'SPAC-E OD

City & State ty & State - 4, FEI Number Applied For
g ecevpcreS P é e EeNnQOFeES A 65-0097125 Not Applicable
Ué;?‘{é’ 7 Czimgt% gé% 5 7 Country LL S A/ 5. Certificate of Status Desired O ?g ;?Q l.:;(gnonal
- :B.— N and Add of Current Ragistered Agent___ e __  -—---.7..Name and Address of New Registered Agent

N — =0 e “""‘- PO
D TaGaielinie ) ke Strnan
Siree} Add /O. B ber is Not Acceptable)

AROSENTHAL, DAVID C. é{f? rES;P mum eréﬂoeﬁs:epa o ':F o

% CMD MANAGEMENT, INC. z 2

3082 JOG ROAD - 2994 :YE:Q “Rd. & e

I ode

LAKE WORTH FL 33467 tty @re&hacras FL | 3505

8. The above named antity submits this statement far the purpase of changing its registered office o[\}glstered agent, or bath, in the state of Florida.

///Mn%%maw Jo- (3-o¢

SIGNATUR L
ature, %}: of printed name of registered agé';[ and ttle if ay&icable, {NOTE: Registerad Agent signature requirad when reinstating) DATE
" FILE MOW: FEE IS $61.25 9. Election Campaign Financing _ $5.00 wiay Be “Make Check Payabla to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. L Added to Fees Deparitment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TMLE DVP ™ Delete TILE OJChange [ Addition

NAME DONVITO, JOHN NAME

STREET ADORESS | @143 BRECKENRIDGE CIRCLE STREET ADDRESS

orv-s-2¢ | LAKE WORTH FL 33467 CITY-§T-71P

TILE DP Delete TITE ] Change [ Addition

NAME TSADILIS, TERRY NAME SOONOz4sSi294E —— [

STREET ADDRESS | 6442 BRECKENRIDGE CIRCLE STREET ADDRESS -11/30/00-~01005--007

OTY-ST-2P-— || AKE-WORTH:FL- 33467 — ~ - — ~— - — —Romvstap. e e RRA¥RTUE . 25 AwR35. 25

e pst ) Deiele TRLE Clchange [ Addition
" NAME TOMASELLO, JOHN NAME

STREET ADDRESS | 6407 BRECKENRIDGE CIRCLE STREET ACDRESS

orv-s-zP | LAKE WORTH FL 33467 CITY-$T-2IP

TMLE ‘af Presdent D Tp [ Delete TME [JChange [ Addition

NAME NAME

STREEY ADDAESS 302]9 }G.SB el Lkenhel ds&. Cir STREET AODRESS

CITY-ST-2P p( WoLY, Bl R3seT CITY-ST-21P

TILE -T'nsm/ D T T g O Delete TILE ’ [ Change [ Addition

NAME LUgron From e DT NAME

STREET ADDRESS | (g4 b0 B e CE- - STREET ADDRESS

orv-stze | L u)arﬁ'-l {23467 oITY-ST- 2P

Tme W ) Dalete TITLE [JChange [ Addition

NAME Sostrh fg,‘lw Dst NAME

smeeTaoness | (p BT D BRCELA RAAY Cr STREET ADDRESS B&D

otz e worth | =267 £ITY-5T-2IP

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated an this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or trustee empowered to execyle this report as requued by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aJ ar lisfernpowered.
SIGNATURE: WHE [l MRED [0-/0-0 &%1) 965“"9/”

SHINATURE AND T ;PED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Cate Daytirna Phone #

CR2E037 (5/00)



