2001 UNIFORM BUS

INESS REPORT (UBR)

1. Entity Name Py

DOCUMENT # PQBOOOQ1 3594
COMMUNITY ASSOCIATION MANAGEMENT CONSULTING, INC

Principal Place of Business

4512 SELKIRK LANE
LAKELAND FL 33813

Mailing Address

P.O. BOX 275
HIGHLAND CITY FL 33846

2. Principal Place of Busi

18 25 LY. Bufhun R

{

E

3. Mailing Address

L1829 L Boten R E

Suite, Apt. #, etc.

Suite, Apt. ¥, etc,

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 30050 030 ***150.00

00034705

AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
ak (\k. EADE . FL Fo Rt /\LEA DE, FL 59-3495797 Not Applicable
Zip CountrT' Zip Country " . i i
- Taapdd | Tsa | T 33841 | dea |5 coicacoisausoeses 0 T8 Adera

5. Name and Address of Current

Registered Agent

7. Name and Address of New Registered Agent

HALL, REBECCA H

Name ‘Pe,be_c_ca_ ”_ HA’LL,

Street Address (P.O. Box Number ig Not Acceptable)} - o
4512 SELKIRK LANE 12 25 Laps Biutbon RAE ASi
LAKELAND FL 33813
City ; Zip Code
Voot NeaPe FL | 39L&
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE &bé CG&H . ’164’“* /é’-ﬂ)'”-&“’ #M 512\3 J2001
Signature. typed o printad name of registerad agant and tile if applicable. (NOCTE: Ragistered Agent signature reguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Blection Campaian Financi
. . . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. d After MAY 1, 2001 Fee will be $550.00 Trust Fund Gantributian. Added 1o Fees
(See crileria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TWLE O change [ Addition
NV HALL, REBECCA NANE
STREET ADDRESS | _4548-SEHKEEK-HNE— V82 5 L\C- W STREET ADDRESS
CITY-$1-21P W \ 0 % E CITY-8T-2IP
N A Foury o
L Vot VST L FL Lgti CJChange [ Addition
NAME 33 Ef\¥u
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
- |~ TiTtE - ez S Ooeete ~ -Q me- T ClChange [ Additidn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE (7 Delete THLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE (Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an altachiepth an address, with all gither like gmpowered.
SIGNATURE: ,Pﬂ;e(’,l‘.ﬂf L’Z

3/20m1 g3 295-6750

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0531183

CR2E034 (10/00}

e



