2003 FOR PROFIT CORPORATION

FILED
Mar 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Pgile;JmlylENT # P98000079508

COMMUNITY MANAGEMENT ASSOCIATES, INC.

v

Secretary of State

03-26-2003 90185 016 ***150.00

Principal Place of Business
1230 MARINER BOULEVARD

Maiiing Address
1230 MARINER BOULEVARD

SPRINGHILL FL 34609 SPRINGHILL FL 34609

ANV UL

[[J CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

City & State: - . = _z-«-n - City & Slate,, om - oo v o {-4.-FEL.Numger - o s |2 (ApPlied For
59-3532168 Not Applicable
— Ty 7 Couniry $8.75 additional

5. Certificate of Status Desired d Feo Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

1230 MARINER BOULEVARD
SPRINGHLL FL 34600

Street Addrass {P.0. Box Number is Not Acceptable)

s . Cily

e[ i
P

Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or baih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed narme of ragisterad agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!If FEE IS $150.00
After May 1, 2003. Fee will be $550.00
‘Make Check Payable to Florida Department of State

8, Clection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD = O Delete TITLE [ change (] Addition 8_
NAME LEVANDIS, JOHN H NAME 2
STREET ADDRESS | 1230 MARINER BOULEVARD STREET ADDRESS . 3
orv-s1-ze | SPRINGHILL FL 34809 CITY-ST-2IP @
TITLE ST [ Delete TILE [ Change [ Addition %
NAME LEVANDIS, GERRY A NAME -
STREETADDRESS | 1230 . MARINERBLVD | — -« s = oo JSTREETADDRESS | o or s e A s cmmetmta et LT
CITY-ST-ZIP SPRINGHILL FL 34609 CITY-ST-7IP
TLE [ Detete 13 D : S [ change [ Addition
Flo o . s
NAME RAME abell, Charles (Moe)
STREET ADDRESS STREET ADDRESS 6073 Dorest RA
CITY-ST-21P CITY-ST-2IP S?ri ng Hill _FL VAENR
TITLE [ petete TITLE D - ] Change El Addition
HAME NAME e ,
STREET ADDAESS STREET ADDRESS ],;"evandls ! G:Feg J :
OITY-$T-20P CITY-ST-ZP 3460 Olympic Village Lane
Spring—Hitl;—FE34613

TITLE [ Delete TITLE ' {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
12. 1 hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report igstrue and accurate and that my signature shall have the same |egal effect as if made under oath: that | am an officer or director

of the corporation or the recejya ] FAwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an anac £/ with all ot like empowereg. )

. =)y e ' -
SIGNATURE: _\_ £ REQUEZES) B-20-03 550456-7940
SHPTUR YED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




