FILED
May 16, 2001 8:00 am
Secretary of State

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000020235 U

1. Entity Name . .

CASE MANAGEMENT CONSULTANTS, INC. 05-16-2001 90414 018 ***150.00
Principal Place of Business Mailing Address
oSl A 00054383
MG FL 23729~ WA 33430

|

I LN

|

2. Principal Place of Business 3. iailing Address ”m’m "I m

18411 NW 2. Stree

0177316

Pt A A R N\ N/}
, SIGNATURE AND TYPED OR PRINTED NAME oF BIaNING OFFicER OR DIRECTOR Date Daytima Phona #

Suite, Apt. #, etc. " Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & Staie City & State 4. FEI Number 65.09m715 Applied For
rlorelt CEBL Not Appiicable
Zi Count i Zi Counti
P " P i 5. Certificate of Status Desired | $8.75 additional
330 a‘\ Fee Required
6, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent . _
o[ TR G . T TET wee T —_— = e R e e e e | RERRTS = — =
CA ! SCOTT L Street Address (P.Q. Box Number is Not Acceptable)
3225 AVIATION AVE. THIRD FLOOR - "
MIAMI FL 331314741
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 printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature raquired when reinslating) DATE
. Thi ion is eligible to satisfy its Intangib : FILE NOW!!! FEE IS $150.00 i o
9 T;Sfﬁ?rporatl?;;\ :lltg=:§ e?emls;fv:s imangitie Ao oW FEE “?]fbe $550.00 10. Election Campaign Financing $5.00 May Be
ng requirement a o : er ' 1 - Trust Fund Centribution. 0O  Addedto Faes
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 .
TITLE DP [ Delete TITLE ﬂcmnge 3 Adgiton | S
N DEPRETORO, PATRICIA E e Dc:?ubro Turicia. &. s
smaeeT snoress | 1111 BRICKELL BAY DRIVE STE. 2006 seet ooRess | J@ap/ | N w'’ 235 +re et 3
CTY-ST-2P MIAMI FL 33131 CITY-ST-7IP P mbrs [~ &
o
TITLE ST T Detete e O change  [J Additon | &
NAME RODICH, JUDITH G NAME
street anoress | 2161 D QORANGE GROVE DRIVE STREET ADDRESS
or-siz¢ | FORT LAUDERDALE FL 33324 OTY-51-2P
TITE | ; — o [ Delete TTLE O change  [J Addition
NAME ’ S I : i
STREET ADDRESS STREET ADDRESS
CITY-57-7IP ) CITY-§T-2IP
THLE 1 Detete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TITLE {7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§1-2IP CITY-ST-2IP
13. | herebyy certify that the Information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report g @gmental 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 carporation or the| or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijn an address, with all other g erfipDwered.
-
SIGNATURE: Y-28.0] 3ssysizioy



