L

2?00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000000534 . Aug 11, 2000 8:00 am
e / Secretary of State
CMS SERVICE PLUS CORP.
08-11-2000 90003 002 ***550.00
Pringipal Place of Business Mailing Address
10601 BAUR BLVD 10601 BAUR BLVD
ST LOUIS MO 63132 ST LOUIS MO 63132
R v A0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ Applied For
. 431209491 Not Applicable
zp Country Zip Country 5. Certificate of Satus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?ggﬁgg'slgg’l?fbﬂ - ) S}reet Addr‘ess (P.O. Box Number is Not ﬁ‘\c-ceplable) —

ORLANDO FL 32811

City FL Zip Cade

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

SIGNATURE

Signature, typed or printec name of registerad agent and titls if applicable. (NOTE: Ragistared Agent signature required when reinstating) . : . Df\;i’ E
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ R e s L
Tax filing requirement and elects to do so. " After SEPTEMBER 13, 2000 Min, will be $750. 00 10. Es::g:&a&nﬁ;w’?;uig\: neing 0 fi’gﬂoh';?;?e
_ (See criteria on back) O Make Check Payable to Department of State '
T OFFICERS AND DIRECTORS Tz ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PDT T Delete TMEE 'S) Change [ Addition
NAME DIX, STEVEN P NAME 151 X, STeVEN p M
STREETADGRESS | 2 CONWAY VILLAGE COURT STREET ADDRESS
CIY-S7-2% 1) LOU]S MO CITY-8T-21P
TLE ) 7 Detete TMLE CoO m Change (] Addition
NAME MURPHY, D D NAME muQ?HL( ) Lo
STREET ADURESS | 4 PRESTON RIDGE COURT STREET ADORESS
CITY-ST-2IP CHESTEHFIELD MO GITY-5T7-2IP
TITLE sD 7 Delete TITLE [ Change Addition
NAME DIX, PAUL G NAME ﬁDSE}J Béeg‘) Bl Y ‘ﬁ‘
STREET ADORESS | 562 WOODHILL ESTATES _ STREET ADDRESS | bj’ ZE’ FHMCOED Oﬂ Ks Gr o
omv:st2r | E[ISVILLE MO - arv-s7e™ ") UYL pioeb, M0 3038 T
TITLE WP ﬂnem TITLE O Change [ Addition
NAME CORTESE, THOMAS NAME
STREET ADDRESS | 16 FALCON RIDGE CIRCLE STREET AODRESS
CITY-57-2IP HOLMDEL NJ 07733 ) CITY-ST-ZIP
TITLE VP m Delete TILE [J Change  [J Addition
NAME BURNS, MARTIN NAME

STREET ADDRESS

STREETADDRESS { 1 WEDGE WAY

i STREETADDRESS | 418 LENNOX

urry-st-ze SUFFERN NY 10901 ciry-sT-21P
TITLE AS %ﬂelete TITLE [ change [ Addition
NAME ZIMMERMAN, STACY R. NAME

STREET ADDRESS
CY-ST-2P BALLWIN MO 63011 CIY-51-2P

13. | heredy certify that the mforman suppiied with this filir g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppfeglental report nst ug and accurate and that my signatuyre shail have the same legal effect as if made under cath; that | am an officer or director
9 or trustee empeffoLeg 10 execyte this report as requured by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachrpé i £, AW A othcrlie® empowered.
Tarm S '5/7 és %7-257—272’0

¥ Date Daytima Phone #

CR2E034 (5/00)



