2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9B000090915 ng 27, 2002f8:00 am
1 Endy Name ecretary of State
CAPITAL MANAGEMENT ALLUIANCE, INC. (2-27-2002 90024 048 ***158 75
Principal Place of Business Mailing Address
369 SPRUCEWOOD GRT 389 SPRUCEWOQOD CRT
LAKE MARY FL 32746 LAKE MARY FL 32746
i . AR AW
2. Principal Place of Business 3. Mailing Address H ”II I
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3413588 Not Applicable
zp Country zp Country 5, Certificate of Status Desired $8'75 Additionm
Fea Required

6. Name and Address of Current R_egislered Agent 7. Name al_'n_:! Adcires_s_ of New Registered Agent
" FARAcch o, DedrY
FARACCHIO, DEAN Streat Address (P.O. Eo%jg]ber 5 Ned 23?3%3) —_—
369 APRUCEWOOD CT 289" iz DA

“LAKE MARY FL 32746

v/ afte Wﬁ’fl/ FL | %2545

8 The above namad entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
. o e . "
9. ihlsflcrorporanclm is ellglblde lcl> sa:.tls;fyéts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and elects 1o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE .| P O pelete TILE [ Change ] Addition
wie | FARACCHIO, DEAN A NAME
sTREcT ADDRYSS | 369 SPRUCEWOOD CRT STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - - O Deleta TIMLE . [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE (1 Detete ML [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZiP )
TITLE : O pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-ZIP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an a#idress, with all other like ggppowere

B AN SN A= 507324
SIGNATURE: __2 sl XAE .&m/ v Z//€7 e %%

SIGHATURE AND TYPED OR pmmenynﬁs OF SIGNING OFFICER OR DIRECTOR £ Date ~ Dayt me Phens #

VLGLIAN):

AV

CR2E034 (9/01)



