FILED

2003 FOR PROFIT CORPORATION 15, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR) Seslé

cretary of State

PgityCNgjmyENT # F00000001 251 09-15-2003 90155 035 ***550.00
DC! PROJECT MANAGEMENT SERVICES, INC.
Principal Piace of Business Malling Addrass
9 TENBY DRIVE 9 TENBY DRIVE
WILMINGTON DE 19603 WILMINGTON DE 19603
R —— — A A
P.o- Box 7295 lo . Box 1295

Suite, Apt. 4, ete. Suite, Apt. 4, etc. [0 CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
erMfA}G’TbﬁJ’ DE Al Mo erd Gima P L P E 51‘039722? Not Applicable

Zip S T Coumey T Zip - r Country 7 Cenific Desi $8.75 Additioral
/9 fo3 29 o el SA- LY. 5. Certificate of Status Desired O Foo Hequirec!l 10

6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name ]

KELLY, DOROTHY R . Street Address (P.O. Box Number is Not Acceptable}

5309 GLENCOVE DR

UNIT 803

NAPLES FL 34108 . City FL | 2 Coce

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

“SIGNATURE
Signatura, typed or'printec name of registered agent and titla if applicable. (NQOTE: Registarad Agent signature required whan reinstating) - ~ - -DATE-
% m
" atter s:;lfeEmP;Sﬁ g,'zgfaE;eseisiﬁot;gosmo.oo . w - o). % Elcion Camoaion Fnancing - $5.00 May Be
tust Fung Contribution. | Addad to Fees
Make Check Payable to Florida Department of State :
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC o O Delete TITLE - [Qchange  [] Addition
NAME KELLY, KENNETH L NAME
sTReeT ADGRESS | 9 TENBY DRIVE STREET ADDRESS
CITY-ST- 2P WILMINGTON DE 19803 CITY-§T-2i7
TIMLE [ pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EEVIAZS (i el el . - - — < Koy < — - - o SRR 2T -
TITLE O delete - TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-81-2IP
e [ Detete TMLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciry-§1-21P
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP i
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
port is true and accurate ang,that my signature shall have the same legal effect as If made under oath; that | am an officer or director
#report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE: ___ WML A ZLI/RED C//?{/-zma (3o2) #£72- (€ s
IGNATURE AND TYPED OR PRINTED NAME CPGiGRIRG-QEJICER OR DIRECTOR — [ Date Daytime Phona #

S peESkL0

CR2E034 (4/03)

!



