2003 FOR PROFIT CORPORATION FILED

Secretary of State

05-02-2003 90738 018 ***150.00

DOCUMENT # F27225

1. Entity Name

CONDOMINIUM MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address /7
BOX 12906 BOX 12906
PENSACOLA FL 32576 PENSACOLA FL 32576

S S— A TEAGR R ARG
o102-8 PlantationRy. P.O- Box 109177

Suite, Apt. #, etc. Suite, Apt. #, etfc,

{7 CHECK MERE IF MAKING CHANGES

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

P City & State

OnSALo \& : F L Cily & State 4. FEI Number 592079121 Aptlied For

Not Applicable

zn 4, Country Z'pg S ?\[_,, Couniry 5. Certificate of Status Desired [ Eg-gesql‘:fed;“"”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name ’
BECK-MAYE, KAY :
MAYE, Street Address (PO. Box Number is Not Acceptable)
3715 HIDDEN OAK DR.
PENSACOLA FL 32504
City FL Zip Code

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. | am tamiliar with, and accept
the cbligalions of registered agent,

SIGNATURE
2 Signature, typed or printed narne of registered agant and title if applicabla. {NOTE: Registerad Agant signature raquired when reinstating) DATE
= FILE NOW!!! FEE IS $150.00
. 9. Election & aign Financin

After May 1, 2003 Fee will be $550.00 Trust Fundag]oil:?buli:: rene (] iil.eod[t}ohllzss °
*Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ) 1 pelete I e [ Change [ Addition
NAME BECK-MAYE, KAY NAME
streer aooress | 3715 HIDDEN OAK DR STREET ADDRESS
orv-st-zr | PENSACOLA FL CITY-ST-2IP
TME SVP O Delete TITLE [1Changa  [] Acdition
HAME WATSON, VERONICA A. NAME
sTREeT AooRess | 3 IDAHO CT STREET ADDRESS
amv-st-zp | PENSACOLA FL CITY-§T-21P
ME .« e ASVP i ol e me e - O Delete TLE . —— . . .[cChange . [ Addition
NAME MICK, VIRGINIA NAME
sTREET ADDRESS | 7454 GUNTER RD STREET ADDRESS
CiTY-ST-ZIP PENSACOLA FL 32525 CITY-ST-21P
TITLE [ pelete TINLE [ Change [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§T-21P
TME [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE . [ Delete TILE ] Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CoITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am &n officer or director
of the cerporation or the receiver or trustee empowered to execute this report as regyired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: @fWM@WM%J@b ®50-479-74676

SIGNAT(JIE AND TYPED OR PRINTED NAME OF §GNING OFFICER ORIDIRECTOR [ Daytima Phons #

%

CR2E034 (10/02)



