2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000060674

1. Entily Nama

CCM! MANAGEMENT, INC.

Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 30330 004 ***150.00

Principal Place of Business Mailing Address
10034 U MCNAB RD 10034 U MCNAB RD
TAMARAG FL 33321 TAMARAG FL 33321

2. Principal Place of Business

3. Mailing Address

MM TN WO

Suite, Apl. #, elc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0869354 Applied For
e Not Applicable
Zi Count Zi Counts i
P ountry P ountry 5, Certificats of Stalus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
e L =t ERE T e . o o L
M"'ES’ JAMES R Street Address {P.O. Box Number is Not Acceptable)
10034 W MCNAB RD
TAMARAC FL 33321
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registerad agert and litle if applicable.

(NOTE: Ragistered Agent signature required when reinstating} DATE J

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrityution. [N Added to Fees
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TOLE PSD [ Delete TIMLE SV? AThange L] Addition
it MILES, JAMES R e mfes Sames €. .

STREET ADDRESS | 7686 WILES ROAD staeer nokess | f o F Y /77l e

omv-s1-2P | CORAL SPRINGS FL 33067 ‘ CN-SIP S ama)ac /%/ L EEY i

TiIE V1D : 1 Delete TiLE (g'o , . Efrange [ Addiion
NAME FUTTERMAN, ALLAN W N T ]?//ﬁ’wj% )

STREET ADDRESS | 7686 WILES ROAD swesriomess | 203y W e nd K

ory-st-zP | CORAL SPRINGS FL 33087 CITy-ST-2IP FA I Aftc /-_/// 272+

TITLE £ Delete TITLE Clchange [ Addition

| wame - - -~ NAME ——

$TREET ADDRESS STREET ADDRESS - oo
City-87-21P CITY-ST- 2P

TILE O Delete THE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

GiTY-5T-2P CITY-SI-2P

TITLE (] Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE O3 Delete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-8T-ZIP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental reportie
of the corporation or the receiver or trustee 9 5
changed, or on an attachment with an adg Wil

SIGNATURE;

'al

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sied loxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ke empowered.

Data Daytime Phone #

E

CR2E034 (10/00)



