2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000004025 FILED
1. Entity Name Mﬂl‘ 29, 2000 8:00 am
CMS CONSULTING GROUP, INC. Secretary of State
03-29-2000 90047 016 ***150.00
Principal Place of Business Malling Address
11689 LACKLAND BLVD. 11669 LACKLAND BLVD.
ST. LOUIS MO 63146 ST. LOUIS MO 83146-3526
T S AR AU IR
Suite, Apt. #, otcC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ Applied For
43 1447642 Not Applicable
i Couniry 4 Country 5, Certificate of Status Desired Ol ?e?a‘;fq Lﬁic(ijitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
€ T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signatura, typad or pnntad name of registered agent and title if applicable. {NOTE. Regrstered Agenl signature required when rainstating} DATE
) R . ) -
9, $hlsf_cl;orporatl<_:n is ellglb!;! t? sat\tsiydns Intangible FILE NO\;V... i::EE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and efects {0 do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back) Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0P O Delete TITLE [ change [T Addition
NAME EIGLES, JACK T NAME
sTreeT aporess | 11689 LACKLAND BLVD. STREET ADDRESS
CITY-$1-2ip ST. LOUIS MO 63146 CITY-ST-2IP
TITLE DST [ Delete TITLE [] change [ Addition
NAME EIGLES, ADRIENNE H NAME
staeer aooress | 11689 LACKLAND BLVD. STREET ADDRESS
CITY-ST-21P ST. LOUIS MO 63146 CITY-$T-ZP
TILE [ pelete TITLE [ change (] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THILE {7 Detete TIMLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CATY-ST-7IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplie with this flling does not quaiity for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated an this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmefit wih an address, with all other {ike empowered.

Yavfos G\ ¥32-66EF

SIGMATUH P Date Caytime Phone #

SIGNATURE:

-}



