2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p95000010835(3)

1. Entity Name

Community Care Management, Inc.

FILED
Jun 07, 2000 8:00 am
Secretary of State

06-07-2000 90003 025 ***158.75

Principal Place of Business Mailing Address

7999 Spyglass Hill Rd. 7999 Spyglass Hill Rd.

Melbourne, FL 32940 Melbourne, FL 32940
2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FE) Number Applied For

"' 59-3295723 Not Applicable
i - - . G i -
Zip . ountry Zip Country 5. Certificate of Status Desired X EeiIRTesq lﬁ:’eﬂ“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Copper , Minton F. B Street Address (P.O. Box Number is Not Acceptable)

7999 Spyglass Hill Rd. -

Melbourne, FL 32940

e 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 /W—’Z Minton F. Cooper, President 4/27/00

‘ggnalureJ typed or printed name of regsterad agent and title if apphicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligitle to satisly its Intangible - : ’ :
" 10. Election C F :

Tax filing requirement and elects to do so. Trust IFEn dagﬁopnat;igbnuﬁ;nnanmng O fz?ﬂ *22’(;589

(See criteria on back) O ’ ed o
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE P/D O pelete TITLE [ change [ Addition
::ahéir ADDRESS Cooper, Minton :TA:EEET ADDRESS

90, Marlin_Pl.

CiTy-57-21P ﬁe?bourne Beach, FL 32951 ciry-st-2IP
TE VP/D T celete TILE ClChange (] Addition
NAME Kerr, William W. IV NAME
STREETADDRESS | 325 5S5th Ave., Suite 208 STREET ADCRESS
ehv-s-2¢ | Indialantic, FL 32903 _  emvest-ze
TITLE ‘g /T /]) [ Delete TITLE [JChange [ Addition
NAME Michael Williams NAME
STREET ADDRES! . . STREET ADDRESS
oo S| 2287 W. Eau Gallie Blvd., Suite A CIT:EST "

el Melbourne, FLL 32935 )
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ palete TITLE {Jchange [ Addition
NAME NAME, )
STREET ADDRESS STREET ADDRESS . - "
CITY-$7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-81-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supptemental 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: W’f Minton F. Cooper, President 4/27/00 321-752-7009

SIGNATURE AND TYPED OR PRINTED NANESF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (9/99)



