*2001 UNIFORM BUSINESS REPORT (UBR)

[ DOCUMENT # G32654

1. Entity Name

FMS/FLORIDA MANAGEMENT SERVICES, INC.

-/

Principal Place of Business
15500 N EVERGREEN RD 5A BOX 1754

CLEARWATER FL 23762 |
US ]
|

Mailing Address

P.0. BOX 17254
CLEARWATER -FL 337620254
Us

2. Principal Place of Business

3. Mailing Address

AN

L !

07-10-

905 sg 027 ***130.00
!

0l AUG 10 PH 3:5k

o L g .;» I Tf'\

g et FL@RIBA

DGO B

[ 11) "
Suite, ApL. #, elc. i Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
I .
City & State | City & State 4. FEINumber  £0.9909443 Applied For
‘ Not Applicable
Zi Count Zi Col - i
o uniry P uniry . 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
B. Name nhd Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e .. R Name _— - .
CONTAKOS, mcnous 3 : — .
Street Address (P.0, Box Nurmber is Not Acceptable
15500 N. EVERGREEN RD. 5A/ BOX 17254 Foss (7.0, Box s Mot Accepiable)
CLEARWATER FI.133762
j City FL [ Z#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.
% - :
SIGNATURE f - :
i , typadc of phrted nama of Jegistersd agem and iitle il appicabia. (NOTE: Regk Agent si required whon sl g} DATE
£ U .
9. This corparation is eligible o satisfy its Iniangibla FILE NOW! FEE IS $150.00 . . )
Tax fiilgAequirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 O e acing $5.00 may Bo
(See criteria on back) { Make Check Payabla to Department of State o @

1. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11

e DPT [ O detets e O Cramge  ~'J Addition

NAME CONTAKOS, NICHOLAS J NAME 7

steet aporess | 45500 N EVERGREEN RD 5A BOX 17254 STREET ADDRESS i

erv-s1-22 | CLEARWATER FL , 3 M2 02w oTY-ST-2ZP -

TmE D | O elete TitLE Ol Change  [J Additon

NaE LEWIS, FREDERICK J. NAME \

staeer aoovess | 15500 N EVERGREEN RD 5A» TS 171254 STREET ADDRESS LS

crv-s1-zp CLEAHWATER L SRPR -O2SM ory-51-2p

TILE [ O oetets TME <=~ [JChange [ Addition
| NAME. .JAMES N.CONTAKOS . . __ - NAME e - . L )

stoecT a00nss | 15500 N. EVERGREEN RO. 5A BOX 17254 ‘STREET ADLRESS ' -

CITY-ST-DP cLEARWATER FL 1 85 ' CiTY-ST-ZIP

TiTLE O Detete e {71 Change Additicn

— | o Bz R orrmids M

STREET ADDRESS ! STREET ADDRESS M, SERZCEO

CTY-§T-2P i CITY-ST-2P " A 35%2 'OM

HILE [ Delete T G change [ Aggition

HAME | NAME

STREET ADDRESS 1 STREET ADDAESS

CITy-ST-2IP ! CitY-sT-2P

me o l O Delete e Oicrange [ Addiion

NAME RAME

STREET ADDRESS ' STREET ADDRESS

cImy-ST-2P | CITY-ST-21P

13. | heraby certify that the |n!0fmauon supplied wi

indlcated on 1his report or sy, ental i
of the corporatian or the regéiver oNiryefes em
changed, or on an a L v adr

SIGNATURE:

his filing does not qualify for the exemption stated in Section 119. 07&3)0) Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same lagal efiact as If made undar oath; that | am an officer or director
sred lo execuls this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 it

th all cther like empowered.

L4

"//gbl 727-573-

I‘uynmnoammumzwmmmmmn

Daylia Phons #

s

CR2E034 (10/00)



