2001 UNIFORM BUSINESS REPORT (UBR) FILED :

Jul 06, 2001 8:00 am
Secretary of State

',

Dd"(-:_t;AENT # P96000090915

1. Enlity Nfae

CAPITAL MANAGEMENT ALLIANCE, INC.

07-06-2001 90211 032 ***550.00

/

Principal Place of Business

369 SPRUCEWOOD CRT
LAKE MARY FL 32746
us

Mailing Address

369 SPRUCEWOOQD CRT
LAKE MARY FL 32746
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apl. #, etc,

Suite, Apt. #, etc.

AUUT(D&LLIY

R

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEl Number 3588 " | Applied For
59-341 / Not Applicable
Zi t Zi Count ith
® Country ® ounity 5. Certificate of Status Desired 2( gg'gquﬁ?:‘;m"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

=Nz
e Dc’ad} F'ttmc‘(‘.fq (0

HECHT. ;FARACCHIO, NANCY |
2180 W, STATE ROAD 434 R 3 A P o
SWTE 1150
LONGWOOD FL 32779 = .
P " Lake 2ery FL | 325844
8. The above named entity s its 1his statement fo) urpose of changing its reglster fice or regj d agent in the State of Florida.

. F

SIGNATURE

3’//&/’/

(h?@ Ham farad Ag

signalure required when reinstating)

DATE

Sing typad Hprinlad Aame of 1egi)€red ag&l and title if applicabla
rd

7
9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE 45 $150.00

Tax filing requirement and efects to do so.
. (See criteria on back}

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the information supplied with this filing does not qualify for

indicated on this report or supplemental reporl is true and accurate and th
teg empowered to execute this 1y
ddress, with ail other like

of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
og as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S0 7. ,93_;—-0294/

b V3
v ;JGNATUBE AND YYPED OR an'rsu)fius OF SHGNING OFFICER OR DIRECTOR

ssefel

Daytime Phane #

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TIMLE Ochange [ Addition g
NAME FARACCHIO, DEAN A NAME S
STREET ADDRESS | 369 SPRUCEWOOD CRT STREET ADDRESS 3
orvsTIP | LAKE MARY FL 32746 omy-1-2p ©
TINE 7 Defete TITLE [JChange [ Addition %
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTTEE T T Co T s memaem e e = [ Dilte TMLE - = =% =T e ¢ T ~[5)-Charge-  []-Addition-| —~ =
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [JChange  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE 1 celate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP



