2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000096316

1. Entity Name

COMMUNICATION MANAGEMENT ADVISORS, iNC.

Principal Place of Business

511 LANYARD LANE
DEBARY FL 32713

Mailing Address

511 LANYARD LANE
DEBARY FL 32713-2766

LUluuibl

2. Principal Place of Busine§

208 W. S.R. ¥

3. Mailing Address

205 W

SR Y4B

RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90034 040 ***150.00

NI

DO NOT WRITE IN THIS SPACE

—

City & Stale City & State 4. FEI Number Applied For

- - > — ) -
LU#PTGC. SP/Z"U“ FZ-- w;lo i'el?-.S PM”O{ ["L ) ?« 3@0@ "/(‘O Not Applicable

Zip Country Zj Country ! - ) i $8.75 additional
g&?&uk:**’ - =gy — zjb-—ia-g_-__-__.;usﬂz‘ e e :’_ Ce.[u_fic_:alef [Sta_tus Desired a P . _ Fao Requirad
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity subrmits 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 cf registerad agent and title if applicable (NOTE: Registered Agent signature required whan reinstaing] GATE
. s . . "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!i FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added 10 Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1]

1. OFFICERS AND DIRECTORS i K2 _
TILE b 7 Delete TRLE Po uauee S ehu. Len. [J Change ﬂ Adgition [ &
e DOHERTY, JOHN J e 2 E\f oler O incte 5
staeet aooress | 511 LANYARD LANE STREET ADDRESS 350 Co PRoRSTOME gj
CITY-ST-2IP DEBARY FL 32713 </ CITY-ST-21P O.ASSel RERA [=4 3 ;!-Lm 707 ;é;
TLE D Oelete TILE ! ‘ [ change [ Addition | &
NAME AVENA, GERARD NAME
streeT aockess | 617 FOREST TROLL DRIVE STREET ADURESS

~cmv-stze | PORT.ORANGE FL.32127. . L _CITy-§T-71P _ o
TIE 1 Detete e ' [l Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-21P
TILE 3 Delete TE T Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY-57-2IP CITY-ST-2P ‘
THLE [ Delete TITLE [] Change 1 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ;

13. | hereby ceriify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corperation or the receiver or trustee empowered to 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 with an address, with all other like empowered, '

SIGNATURE:

§ /0o

L7327~ 9700

Date

Daytme Fhone #




