R
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 20, 2003 8:00 am

AY  GBOZ/1GOH

DOCUMENT # 465278 Secretary of State
1. Entity Name 02-20-2003 90129 021 ***150.00
CMSI, INC.
Principal Piace of Business Mailing Address
12734 KENWOOD LANE 12734 KENWOOD {ANE
SUITE 89 SUITE 89
IO TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
59-1580151 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
. . S e S mor o e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ECKERTY, THOMAS G. ESQ. Street Address (P.O. Box Number is Nl")t Acceptable)
T AN
12734 KENWOOD LANE ¥
STE. 89
FORT MYERS FL 33907 oy FL [Zrco

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE .
Signature, typed ar printed name of registerad agent and titte If applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!T FEE IS $150.00 ) o
9. Election Campaign Finan
Ater May 1,203 Foo il be $55000 a0 1 $5.00 e o

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KEP . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST O] tetete TImE O Change [ Acdiion | &
NAME ECKERTY.THOMAS G . NAME e
streeT anoress | 12734 KENWOOD LANE #89 STREET ADDRESS 3
crv-s7-20 | FORT MYERS FL CITY-§7-71P S

o
TILE D O Delete fme O Coange 0] Adeiion | &
NAME ECKERTY,THOMAS G. NAME |
sTReeT anoREss | 12734 KENWQOD LANE #89 STREET ADDRESS \
crv-s1-zp | FORT MYERS FL CITY-ST-2P 1
me 7 Detete L S T T T T T [Ochange [ Adaition I
NAME NAME
STREET ADDRESS STREET ADDRESS I
CITY-ST- 2P CITY-5T-21p I
TITLE [ pelete TITLE [ change [ Addition i
NAME NAME ;
STREET ADDRESS STREET ADDRESS i
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplel tal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an cfficer or director
of the corperation or'the receiverar fustee empowered 10 expcTy ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmen¥wit &m)| red. (2 3q
RED) thomas &, ecrery 2] 11| zeos  A36-8338

address, with al!
SIGNATURE: /(mﬂ@% -t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFLEER OR DIRGATOR Date Daytims Phone #




