FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # N94000001848 Secretary of State
1. Entity Name 01-21-2003 90133 025 ****5] 25
CITIZENS ALLIED FOR MANAGED PARTNERSHIP, INC.
Principal Place of Business Mailing Address
766 BADGER DRIVE N.E. 766 BADGER DRIVE NE.
PALM BAY FL 32905-5810 PALM BAY FL 32905-5810
o 7 70012875
s s A T
Suite, Api. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber §0-3400274 Applied For
Not Applicable
i 2 ] Count—ry L -!Zi‘p- L o Country 5. Certificate of Stalu? Desired oo gg.;g“ﬁlﬁtional
6. Name and Address of Current Registéred Agent B - 7. Name and Addiess of New Reglstered Agent —
Name
?&UCEHEE’HRI(J):I\EI'ETNEE Street Address (P.O. Box Number is Not Acceptabie)
PALM BAY FL 32605
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep?
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agant and titla if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
2 ) 9. Elsction Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 - UU May Be
N $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. ? QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PT [ pelete TITLE [JChange [ Additien
NAME DOUCETTE, ROBERT E. NAME
streeT aookess | 768 BADGER DR. N.E. STREET AGDRESS
crv-s-2° (PALM BAY FL CITY-ST-2P
TITLE VPTS [ celete TITLE [ Change  [] Addition
NAME JUNGEVICH, TONY NAME
sTREET ADDRESS .| G0 EWGEN AVE.NW.__EgsEAS . Nsweraoomess | oo o L e
cmv-st-2¢ | PALM BAY FL '3'1"1 (o8] CITY-ST- 2P
e D [T oelee TILE CJcChange [ Additin
NAME LADOW, SUE NAME
sTReeT A0oress | 773 ATLANTIS RD. S.E. STREET ADDRESS
CITY-87-ZIP PALM BAY FL CITY-ST-2IP
TILE [ Delete TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21p
e [ pelete TI1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
TITLE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P -

12, | hereby certify that the information supplied with this flling does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustoe empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

)

SIGNATURE! 4oz T LA LT RDR 32 TRE T

CR2E037 (10/02)

[
!




