2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO1000005216

1. Entity.Name

“SENTER'FOR MANAGEMENT SYSTEMS, INC.

FILED

Jan 24, 2002 8:00 am

Secretary of State

01-24-2002 90374 008 ****61 .25

®rincipal Place af Business

465 SPINNAKER COURT
NAPLES FL 34102-5045

Mailing Address

485 SPINNAKER GOURT
NAPLES FL 341025045

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

A

AR

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
22‘2194050 Not Applicable
Zip Couniry Zip Country - , $8.75 Additional
e maen _ . 5. Certificate of Status Desired.  _[J_... Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. A P.O. I
w AU.ACE, MARY A Street Address (P.O. Box Numkber is Not Acceptable)
145, SPINNAKER COURT
*IAPLES FL 34102-5045 -
it Zip Code
- y FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature raquired when rainstating)

DATE

FILE NOW; FEE IS $61.26

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
MLE PD O Delete TMLE [ change [ Addition
NAME WALLACE, EDWARD L NAME
STREET ADDRESS | 485 SPINNAKER COURT STREET ADDRESS
CITY-ST-2P NAPLES FL CITY-ST-2IP
THLE Sb [ Detete TITLE [ Change [ Addition
NAME WALLACE, MARY A NAME
STREET ADDRESS | 485 SPINNAKER COURT STREET ADDRESS
or-st-27 CINAPLESFL 0 T - f-omy-sr-zie - -- - — e T m
TMLE CcD [ Delete e [ change (] Addition
NAME CUMMING, PAUL NAME
STREET ADDRESS | 1740 BURNING TREE RD STREET ADDRESS
CITY-S$7-2IP VIENNA VA CITY-ST-ZIP
TITLE 7 pelete TITLE [J Ghange [ Addition
NAME i NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O Celete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [CJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂling 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 supplemental report Is true an

accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “Z27Z2M3MA7UDE BEQURRED "2 T**%81/02 941-434-2175

SIGNATHRE AND TYPED QR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhona #

§

CR2E037 (9/01)



