2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000024949 Apr 24,2000 8:00 am

1. Entity Name

EXCEL CONSULTING AND MANAGEMENT SERVICES, INC. - ecretary of State

04-24-2000 90148 019 ***150.00

Principal Place of Business Mailing Address
8400 N UNIVERSITY DR 8400 N UNIVERSITY DR
SUITE 109 SUITE 109
TAMARAC FL 33321 TAMARAC Ft 333211700
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ciy & State City & State 4. FEI Number 7 Applled Tor
65-048078 Nat App“cable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHREIBER, BRUCE L Street Address (P.O. Box Number is Not Acceptable}

8400 N UNIVERSITY DR

TAMARAC FL 33321
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of ragistered agent and titie if applicable. {NOTE: Registargd Agant signature réquired when reinstating) DATE
. This corporation is eligibl isfy its Intangibl i i ) I .
O ot e e Sfy Is Inang ble Ane':';iyﬁ":mﬁg ::f;g‘;ggo 00 10. Election Campaign Financing $5.00 May 8o
o Te Trust Fund Contribution. O Added to Fees
{See criteria on Dack) J Mzke Check Payzble to Department of State
11. OFFICERS AND DIRECTORS J = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [T Delets TIE O] Change [ Addition
NAME SCHREIBER, BRUCE NAME
streeT aooress | 8400 N UNIVERSITY DR STREET ADDRESS
CITY-S7-21P TAMARAC FL CIry-S1-21P
TITLE SD [1 Delete TITLE [J Change [ Addition
NAME SCHREIBER, SHERRI NAME
staeer aookess | 8400 N UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-21P TAMARAC FL CITY-ST-7P
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Gelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIME O change [ Addition
NAME NAME
STREET ADGRESS STREET ACDRESS
CITY-ST-21P CITY-§7-2IP
TITLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

filing dges not qualify for the exemption siated in Section $19.07(3)i), Florida Statutes. | further certify that the infarmation

and adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to efecute this repors as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
Il otige} like empowered.

Kt 08 Sohverben FSP-00 K5y -T-F¥os

SIGNATHYHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

13. | hereby certify that the information supplied with thy
indicated on this report or supplemental repofis tr
of the corporation or the receiver-efirustee e
changed, or on an attachipe j

SIGNATURE:

CH2E034 (9/99)



