2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000030527 Feb 21, 2000 8:00 am

1. Enty Namo Secretary of State

CERTIFIED MANAGEMENT, INC. 02-21-2000 90011 008 ***150.00
Principal Place of Business Mailing Address
21T ARASON WaAY 250 SW 112TH STREET
FORT MYERS FL 33912 MIAMI FL 33176-3648 s 4 g &}
us 6 l o 4 9 %)
YT ARASON lvay
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 650 Applied For
FOR™ HMYierg Fi 747403 Not Applicacie
Zip Country Zip Country . . $8.75 additional
‘ﬂ 3 G2 W A 5. Certificate of Status Desired ;| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - - - Name. -
LEWNE' SCOTT D Straet Address (PO, Box Number is Not Acceptable}
1200 ALHAMBIA DRIVE
FORT MYERS FL 33912
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
' s + % .Signature, typed or printed nama of registered agent and title if applicable. (NOTE. Registered Agent signaturs required whan reinstating} DATE

9. This corporation is eligibie to satisty ts intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Finarcing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Feis
(See criteria gn back) N Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS —I 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1ML PD 1 Delete Tme O] Change [ Additicn

NAME LEVINE, SCOTT NAME

STRET ADDRESS | 9450 SW 112TH STREET STREET ADDRESS

CIfY-sT-21P MIAM! FL 33176 CITY-ST-ZiP

TITLE STD L7 oelets TTE Clchange [ Addition

HAME LEVINE, STEVEN G NAME

streeT ADDRESS | 9450 SW 112TH STREET STREET ADDRESS

CITY-§T-2P MIAM! FL 33176 CiTY-$T-21P

e [ pelete TLE [ change [ Addition

NAME i S NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TITLE [ palste TITLE O change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TITLE T Defete THLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ Delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP : CUTY-$T-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd an this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 807, Fiarida Statutes; and that my name appears in Block 11 or Bfock 12 if
changed, or on an attachment with aqdrass, with ail ather like gnpowerea.

SIGNATURE:

2 [T/no  (49) 466-287

Date Daytime Phone #

CR2E034 (9/99)



