2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000001848 Jan 24, 2002 8:00 am
eyt Secretary of State

CTIZENS ALLIED FOR MANAGED PARTNERSHIP, INC. 01-24-2002 90364 048 ****61.25

Principal Placé of Business 1 - Mhiling Address

766 BADGER DRIVE NE.

765 BADGER DRVE-NE. 7
PALM BAY FL 329055810

PALM BAY FL 32905:5810;;

us . !-;_,F.' AR AN us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number Applied For
59-3409274 Not Applicable
Zi Count Zi Countr iti
" untry e unity 5. Certificate of Status Oesired | $8'75 ,d}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
DOUCEITE. ROBERT E. Street Address (P.O. Box Number is Not Acceptable} ]
766 BADGER-DRIVE'N.E™™ - - T = =
PALM BAY FL 32905
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
. 9. Election Campalgn Financing $5.00 May Be Make Check Payabhle to
FILE NOW: FEE IS 361'25 Trust Fund Contribution. a Added to Fees Depanment of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WTIILE PT [ Delete TLE : e e b Pl rharige®™ ¢ ] Addition
-t o2 S DOUCETTE, ROBERT E. i NAME
‘sTReET ADDRESS'| 766 ‘BADGER DR. N.E. O LT STREET ADDRESS
cm-3-2¢  |PALM BAY FL CITY-8T-27IP
TITLE VIS ) O Dslete TITLE [ change [ Addition
NAME JUNGEVICH, TONY NAME
STREET ADDRESS | 908 EYGEN AVE. N.W.- ' STREET ADDRESS
crv-st-2P |PALM BAY FL - s CITY-5T-2IP
TME D ] Delete TTLE ) change [T Addition
| e LADOW, SUE NAME
STREET ADDRESS | 773 ATLANTIS'RD SE ™ =l STREET ADDRESS [~ — —~- = = - —
onv-sT-2k - |PALM BAY FL CITY-5T-2IP
TITLE O pelete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ pelete TILE ) {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed., or on an attachment wi f Il er Iik}aﬂpowere&
SIGNATURE%?: ﬁl&m ] j;;, Jo @2 3203552

)
~~ SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFIER OR DIREGTOR ¥ Dats / Daytime Phone #

CR2E037 (9/01)



