2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000079508 Feb 07,2000 8:00 an
I+ Entty Name Secretary of State
COMMUNITY MANAGEMENT ASSOCIATES, INC. 02072000 900R] 034 <1 50,00

Principal Place of Business Mailing Address
1230 MARINER BOULEVARD 1230 MARINER BOULEVARD
SPRINGHILL FL 34609 SPRINGHILL FL 346095657 B 0 0 1 5 3 6 7
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number | AREES |
59-3532168 o
Zip Country 2p Country 5. Certificate of Status Desired | gese.g?q Lﬁiﬂtional
- ==~ =g Name and Address of Currént Registered 'Agent ™~ '~ o " 7. Name a_rid Address of New Registered Agent

Name

LEVANDIS, JOHN J
1230 MARINER BOULEVARD
SPRINGHILL FL 34609

Sireet Address (P.D. Box Number is Not Acceplable)

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 -
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Regrstered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satlsfy its Intangible FILE NOW!!! FEE IS $150.00 . - :
ili i - 10, Elegtion Campaign Financing 3 wa
Tax tiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Ccf:'ntrﬁaution. O fdsdce‘.oc -
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TITLE B 3 Delete TITLE PD ¥ Change
NAME LEVANDIS, JOHN NAME LEVANDIS, JOHN
stheer aooress | 1230 MARINER BOULEVARD STREETAODRESS | 1230 MARINER BLVD
orv-sr-2¢ | SPRINGHILL FL 34609 st | GpRING HILI., FL. 34609
TITLE [ Delete TITLE S -7 O Change 4!
NAME NAME LEVANDIS, GERRY A.
STREET ABDAESS STREETARESS | 1530 Mariner Blvd
CITY-ST-2P CITY-ST-21 Spring Hill, Fl. 34609
rm"_Er‘- gy I it St o et ) B,Dejﬂq —_ . ”TEE- e Rl w e . - T "D Qhange D
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE - [ pelata TITLE [1change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-ST-2P
TITLE O pelete TITLE [ Change [
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-TIP
TIILE [ Delete TITLE [ change [
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filinéq does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that =2 *
indicated on this report or supplemental report true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or
of the corporation or the receiver or tru

ce erpfbwerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o S’
changed, or on an attaetrmest with.a dd with all otlfr like empdwered.
r NI /R TR RIS B -,
SIGNATURE: A ra i Kot 10 Y00 .)[,éuAmms 2-/-00__552-454-744-
;()INATQJFVANDWPED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

rrd ri



