2003 FOR PROFIT CORPORATION May Of I%(E)]g $:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P03000004741 05-01-2003 90137 048 ***150.00
C L MANAGER, INC.
Principal Place of Business Malling Address
2200 CORPORATE BLVD. NW.. SUITE 401 2200 CORPORATE BLVD, N.W.. SUITE 401
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address ”"”"[ "[ mll ‘W[ "m"m "m "m Ilm |(|" m" I"ll“" [m
Suite, Apt. #, etc. - Suite, Apt. #, etc. K} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
(05-0548110 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name
HCRM CORP. Street Address {P.Q. Box Number is Not Acceptable)
2200 CORPORATE BLVD. N.W., SUITE 401
BOCA RATON FL 33431
s City - FL I 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. | am familiar with, and accept
the obligations of registered agent.

”
3

SIGNATURE .
Signature, typed or printed name of registsred agent and titls if applicable, {NOTE: Ragisterad Agent signature requirad when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 Ma:
After May 1, 2003 Fee will be $550.00 y Be
% ¥ 1, - Trust Fund Contribution, [l Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTI O Delete mLE CHD [ Change XA Addition
NAME NAME Lawrence A. Duprey
STREET ADDRESS SIREETADDRESS | 2200 Corporate Blvd. N.W., Suite 401
CITY-5T-2Ip CITY-5T-2IP aca Raton. FL 33!63L
TIE O3 oztete TmE CEOSD [ Change X Addition
NAME NAME Joseph R. Codok
STREET ACDRESS STREETADDRESS 1 2200 Corporate Blvd..N.W., Suite 401
OITY-ST-21P orry-s1-2P Boca Raton, FL 33431
THLE [ Delete THLE PD [ Change XX Addition
NAME NAME Daniel E. Adache-
STREET ADDRESS STREETADDRESS | 550 S, Federal Highway
oire-ST-21p Urms-% | Fort Lauderdale, FL 33301
TITLE [ Deiete TILE VPD (J Change XX Additicn
NAME NAME Jerrold R. Krystoff
STREET ADDRESS STREETADDRESS | 550 5. Federal Hi ghway
ary-ST- 2 urst?® | ¥ort Lauderdale, FL 33301
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
e 7] Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-51-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation ar the receiver or trusteés empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apprars in Block 10 or Block 11 if
changed, or on an attachment with an afjdress, with all other ke empowered.

SIGNATURE: SIGilyf % WURED 4/29/0% (561) _997-9223%

SIGNATURE ANCETYPED oﬁrﬁn NAME OF SIGNING QFFICER OR DIREGTGR Date Daytirne Phone &

¥y 20ve000

CR2E034 (10/02)



