2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 43361 ( .
DOCUA P95000043 Jan 19, 2000 8:00 am
COMMUNITY MANAGEMENT CONSULTANTS, INC. Secretary of State

01-19-2000 90130 012 ***150.00
Principal Place of Business Malling Address
400 ST ANDREWS BLVD 400 ST. ANDREWS BLVD
MELBOURNE FL 32940 MELBOURNE L 329410999 o
Us JULLIXY
TR e LA
1060 Royal Fern Drive Post Office Box 410999
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stat City & Stat, 4. FEl Numb Applied For
Meylbgarne , FL Me boalirne , FL MTOS 593320005 Not Appls‘::)able
32'5 940 C‘DI}"S"V z§p2 941 C{’f g & 5. Certificate of Status Desired [ ?g;g Lﬁg‘ﬂ”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o ';g:)'(liASCOE' d‘:g‘:(%sny STREET_ ) _ - - Street Address (P.C. Box Number is Not Acceptable)
MELBOURNE FL 32901
City FL Zip Code

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titla it applicable. {NOTE: Registered Agant signature required when reinstating) CATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _IF%rIE:tUgzn%agoial:?;ugg?nmng 0 fgﬁqoh;gfe
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Cs O Delete TITLE Khange [ Addition
HAME. IGO, MILES D NAME
streeT anoress | 400 ST ANDREWS BLVD smeeraoeess | P. 0. Box 410999
crv-st-op | MELBOURNE FL 32940 CITY-57-2IP Melbourne, FL 32941
e P 7 Delete TNLE KBChange [ Addition
NAME HALEY, JOHN D NAME P . 0 . BOX 4 1 09 99
staeeT aporess | 400 ST ANDREWS BLVD _ ‘ STEETARESS | Mol hourne., FL 32941
CITY-ST-2IP MELBOURNE FL 32940 CITY-5T-2IP ne,

TINLE VP O Delete mee KXohange [ Addition
NAME- - -1 HALEY, MYRA D- R - o - e - - s - s — e
srreer aporess | 400 ST ANDREW BLVD srerapress | P- 0. Box 410999
arv-st-zp | MELBOURNE FL 32940 erv-s-ze - | Melbourne, FL 32941
TIE ST O Delete TIMLE X¥onange [ Addition
NAME IGO0, MILES D NAME
staeeT aobress | 400 ST ANDREWS BLVD sreeeraconess | £+ O+ Box 410999
ome-sT-e | MELBOURNE FL 32940 CITY-ST-7p Melbourne, FL 32941
TME - [ Detete TINE [ Change ] Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE [ Detete e [Ochange [ Addition
NAME N . RAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP : CITY-ST-2P

13. | hereby certify that the information supplied with this flling does not qualily for the exemption stated in Section 119.07(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 carporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURESSC NG F=QUIRED 01/10/00 321 242-6210

NWE WYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

m—

CR2E034 (9/99)



