2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000001363

1. Entity Mame

CENTRAL FLORIDA CASE MANAGEMENT ., INC.

A

—

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90056 017 ****5] .25

Principal Place of Business

§362 PINES BLVD #184
PEMBROKE PINES FL 33024

" Mailing Address

8362 PINES BLVD #1584
PEMBROKE PINES FL 330246600

(BRI ALY T ARV B o

2. Principal Place of Business

274 yilshire Blvd

3. Mailing Address

274 Wilshire Blud

AT

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

. [ -
Surbe 224 Suike. 224
City & State City & State 4. FEI Number Applied For
Casseiberru  FL Cassetbeyvyg, P 650649944 Not Applicatle
Zip Couptty * Zip Codntry - , $8.75 Additional
32 303 u S.A T72FDF IUSA 5. Certificate of Status Desired [ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
Susan G"r'eqﬁor‘ y
Sireet Address (R Q. Box Number ii.go ceepiable)y
LOGAN, RICKI $ 34 i glehie Rivd, . Swin 224
8362 PINES BLVD
184 City Zip Cod
i ip Code
PEMBROKE PINES FL 3324 Qasselbesiy FL | 223" 5
8. The above named entity subMits this staternant for the purpase of changing its registered office or régistered agent, or both, irihe state of Florida. — -
L ansr |21] 44
SIGNATURE ; 212] P4
Slgpd{une‘ typed or printed name oyégistered agent anU\e it appllcaas_ (NOTE: Registered Agent signature requirad when reinstating} _I_ D‘l’E/ ’
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Centribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 5% Delete TITLE Pres; de.wl:,/ D [ change (% Addition
NeME JONES, SHERRY NAME Susan Greqgoly | o 224
STREET ALDRESS | 2055 IPSDEN DR streeT a0oress | 234 AW itshhve B\vd 3 3
Gnv-ST-2P | ORLANDO FL ov-st2e | Casselbewrng . F L 32307
TME sh 7 Delete TILE av) / D ~ B change [ Aodition
HAME BLODER, LISA NAME
STREET ACDRESS | 16012 FOURLAKES LN STREET ADDRESS
Cm-sT-2P | MONTVERDE FL 17 cimy-S1-2IP
TTLE TD 154 Delete TITLE T / b ! [J change  [¥) Additian
NaME COOPER, CHERYL L v Deuglas Nicholl
STREET ADDRESS | 817 HASTINGS. DR o | STREETADDRESS | R _,,Royt:;lwacd Lano .
Cnv-ST-2P | KISSIMMEE FL CTY-ST-7IP viedo ) L. =<2
TITLE [ Delete TITLE [Jchange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-21#
TITLE O] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TiTLE O Delete TITLE [ Ghange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.
SCMAEDE RESUSHD Greg J21] 3.934 365
SIGNATURE: _,gu_.w.hrf‘ : T RESUHSE) or\/ 22100 401%- 3555
etk AT IRE M0 TYPEN AP RNTERARAME O S&MNIMC AEFICER NR BIRECTOR — ¥ i ¥ nate ¥ Davtirns Bhana #

CR2EQ37 (9/99)



