2002 UNIFORM BUSINESS REPORT (UBR) FILED

8. The abave 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 printad name of ragistered agent and litle If applicabla. (NOTE: Registared Agent signatura requirad when reinstating) DATE
L]
9. lhisfﬁ.orporam?n is eligiblz toI satis;fyciits Intangible A FII;lE N10W!!! FEE |$H$t;| 50.[)5(‘1J 00 10. Elction Campaign Financing $5.00 May B
ax filing rgquuement and elects to do so. fter May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [3 Delete TITLE [ Change [ Addition
NAME BRANTLEY,E P HAME
sTeeT anoress | 6548 WHIRLAWAY CIRCLE STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32818 CITY-ST-ZIP
TITLE STD [ Delate TIMLE Tl Change [ Addition
NAME BRANTLEY, DOUGLASS NAME ‘
STREET ADDRESS | 6548 WHIRLAWAY CIRCLE STREET ADDRESS
CIY-ST-2IP ORLANDO FL 32818 CITY-57-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME Biat] S ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-$T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE (i change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-ZP

13. { hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3){i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as il made under oath; that I am an officer or director
of the corporaticn or the receiver or ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmengwi i

i DR R CUI A, //X/QL o) -§S/- Yoo

SIGNATURE AND n‘;,sb’ OR PRINTED NAME OF snfuma OFFICER OR DIRECTOR Date Daytime Phone #
.1 o

SIGNATURE:

CR2E034 (9/01})

Jan 15, 2002 8:00 am

DOCUMENT #  P0O0000013079 v |
1. Enity Name Secretary of State
COMMERCIAL MANAGEMENT ASSOCIATES, INC. 01-15-2002 90065 038 ***150.00
Principal Place of Business Mailing Address
6220 S. QRANGE BLSM TRL 6548 WHIRLAWAY CIRCLE
163 ORLANDO FL 32818
i L
e — A AEAR UM R

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SP.;ACE

City & State City & State 4. FEI Number Appiied For

59—3622578 Naot Applicakle
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ST Name

BRANTLEY’ E P Street Address (P.O. Box Number is Not Acceptable)

6548 WHIRLAWAY CIRCLE

ORLANDO FL 32818

City FL Zip Code



