- |=5meeT ppAESS - |- = -

FILED

2003 FOR PROFIT CORPORATION .

UNIFORM BUSINESS REPORT (UBR) Secretary of State

May 22, 2003 8:00 am

Do M NT"# ) 04-17-2003 90136 045 ****¥50.00
1 EmiS:NEne E ‘ P9600001 1 1 60 ' 05-22-2003 90138 037 ***100.00
CAPITAL MANAGEMENT ASSOCIATES, INC.
Principal Place of Business Mailing Address n Ijl d (109
1245 W FAIRBANKS AVE 1245 W FAIRBANKS AVE !
SUITE X1 SUITE 301
WINTER PARK FL 32789 WINTER PARK FL 32709
. t AR RSN
2. Principal Place of Business 3, Mailing Addrass
Suite, Apt. #, elc. Suits, ApL. #. etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Appliad For
59—3359745 Not Applicable
Zip Country Zip Country " . I5 Addit
5. Certificaie of Status Desired O gaae naquim; ional
8. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
o - i e e e e -Name E N e, -;.-.-__-,--_—f;..,,,'r.:..— B T e
RUSSO, DAWDA . e e e s Street Address (P.O. Box Nymber is Not Acceptable)
1245 W-FAIRBANKS AVE o — =
SUITE 31 ) .
WINTER PARK FL 32789 ; City FL [ 20 Coce

8. The above named entity submits this statement lor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | em farniliar with, ang accept
the opligations of registered agent. .

SIGNATURE
Signiturs, typtrd or brinted name of regittered sgont wnd Lt il applicabis. (NOTE: Ragistorod Agent sgnative ricquined when rensiating) DATE

ILE NOWI!_FEE y , | ‘ . .
R ] s e 5500 wyse
,/Make Check Payable to Florida Department of State - Trust Fund Contributian. Added to Fees

0. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

[me [T Ol e T Clcams L7 Adotion
HAME LANG, BETH A RAME : :

stReen apoeess | 1245 W FAIRBANKS AVE, STE 301 SIREET ADDRESS
crv-si.zp (WINTER PARK FL 32789 CTY-STP _ . gk oz aro o=

me (P : =1 oetets [ chang= {7 Addition

ez (RUSSO, DAVID A ’
et &oovess | 1245-W-FAIRBANKS AVE STE 31—~ — "~~~

el m—— .

} CR2E034 (10/02)

on-stz¢ | WINTER PARK FL 32789

me O 3 Detete CiChenge [ Additlen

NAME

cmY-81-21p
me {J Detete
NAME

STREET ADDRESS
CITY-ST-2P .

[ thange [} Addilion

| ome - ’ D veiee Oichange [ Adsition
MAME :

STREEY ADDAESS

\
———m JIJ"‘E e

CITY-ST- 2P

e [ Datete
NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 1P ‘f crv-st-np

12. | heraby cerlifz that the information supplisd with this liling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | tusther certity that the information
indicated on this reporl or supplementai report is true and accurate and that my sigrature shall have 1ha same legal effect as it madia under oath; that | am an officer or director

O crange [ Additlon

of tha corporation or the receiver o lrustee empowered 10 execute this report as raquired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 1111
changed. 07 on an attal nt with an address, with alj othetllke empowered.

SIGNATURE:

AND TYPED OR PRINTED NAME OF BIGNIG $FACER QR MRECTOR Carylimg Phone #

B . Lacs

RAED e, %;a:; Yo7 42D -5O0ST



