FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 26, 2001 8:00 am

DOCUMENT # P99000035150 - | Secretary of State

1. Entity Name ' .o .
. 06-26-2001 90004 017 ***150.
COMMUNITY MANAGEMENT & MAINTENANCE, INC. S "

Principal Place of Businass . Mailing Address

e T (VI

Suite, Apt. #, alc. Suite, Apt, #, ete. . DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
593574269 Not Applicable
Ze Country a0 Country - 5, Certilicata of Status Desired O $8.75 Additlonal
Fea Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
T e e e v e el T LTl B Lt T o[ Name T e e e e T T TR T o B
SHMY' RAGHE’ Street Address (P.O. Box Number is Not Acceptable)
3690 SECOND AVE
MALABAR FL 32950
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
& -
SIGNATURE ML - . -
Slw_nu.:"n. Typeo ot prineéd name of rngimatered agent snd ttie  appiicable. (NOTE: fingistared Agent signeture recued when reinstesing) DATE
9. Fhis Ezgrporation Is eligible fo salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added1o Fees
(See crileria on back) O Make Check Payable to Department of State o \ _
1. - ~OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS 1N 11 _
Lt PD ' 3 etete e Olcrage [ Additon | S
: S
NAE BRYAN, CRANDALL N =
STREET ADCRESS 3890 SECOND AV STREET ADDRESS ;{;
Cv-5i-2p MALARAR FI 32950 CirY-51-2P ]
o
e ST [ elese TILE O Cange [ Addion |
RAME SHIRLEY, RACHEL NAME
STREET ADDRESS m SECOND AV STREET ADORESS
SSTT | MALABAR Fi 32950 kil
ILE [ Delete TME ) [ Crange [ Adaition
NaMg . - HAME - . - -
|~ STREET ADDRESS ! | et 2L T - et~ —, per . e = WS STREET AUDRESS 7| e e - et R
CTY-ST-21P CiTY-5T- 217
me 1 pelete TME [ Crange [ Adaition
NAME MHAME
STREET ADDAESS STREET ADDRESS
Ciy-ST-2p CITY-57-712
THLE O Delete T3 . Ochange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-st-2¢
THE [ Delete e CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP R
13. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)i), Fiorida Statutes. | furthar certify thal the information
indicaled on this raport or supplemental repon is true and accurate and that my signature shall have the same lzgal elfect as if made under cath; that | am an afflicer or director
of the corporation or the receiver or trustee empowered to execule this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 11 of Block 12l
changed. or on an attach with an address; with all olhar‘l ke empowared. .

SIGNATURE:

SIGNATURE ARD TYPED OR




