2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000072642

1. Entity Name

FILED

Jan 27,2000 8:00 am

CONTINENTAL MANAGEMENT CORPORATION, INC.

Principal Place of Business

348602 CAHAIL DR
EUSTIS FL 32736-228
us

Mailing Address

34802 CATTAIL DR
EUSTIS FL 327362228
us

2. Principal Place of Business

24602, C At + Al

r,

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt, #, etc.

Secretary of State

01-27-2000 90012 040 ***150.00

907761

DO NOT WRITE IN THIS SPACE -~

I

S —— — e e | et L ST T === o ——r—— e =
City & State City & State 4. FEI Number 90'8 Applied For
. 59—3464 Not Applicable
Zp . Country Zip Country . ‘ $8 75 Additional
. d - N
227 36"23& 8 5. Certificate of Status Desire O Fes Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
VAHEY' JOHN P JR. Street Address (P.O. Box Number is Not Acceptable}
34502 CATTAIL DR
EUSTIS FL 32738-2228
City FL Zip Code
8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and 1itla i applicable. _ {NCTE: RegislereW when rainstating) DATE
. s o . i
. This corporation is eligible to satisty its Intangible | FILE NOWIH FEENS$150.00 7 | 15 ciecion Campaion Financing ————$65,00-May-Be——-
Taa iiling Tequirei e @nd eigcls a0 5. ATier MAY T, 2000 ree will be $550.00 Trust Fund Contributian. O Added 1o Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TLE D 2 Delete TITLE [ Change [ Addition | &
NAME VAHEY, JOHN P JR. NAME . %’—
STREET ADDRESS 34602 DR. STREET ADDRESS | 3 Yeoa. Catiml De, a
CITY-ST-2IP EUSTIS FL 32736 CiTY-ST-21P W
0
TITLE ] Delete 1ITLE [ change [ Additien | S
NAME NAME
STREET ADDRESS STREET ADDRESS
, CITY-ST-2IP GITY-ST-2IP
i ] Delete THE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTE 1 belete TILE [(JChange (] Adaition
NAME NAME .
STREET ADDRESS | - - ’ o ‘sTREETADDRESS ™| ==~ - - = T 7 o -
CITY-5T-2IP GITY-ST-2IP
TITLE o ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-7iP
TMLE O pelete TMLE [ Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP r\ CITY-5T-7P

13. ! hereby certify that the information sup

indicated on this report or supplemental
of the corporation or the receiver or trusteegmpov
changed, or on an attachment with an addre:

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or directer

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

2x ~SBZ-044Y

Date

Daytime Phone #

|




