[
- -

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 17,2003 8:00 am

ecretary of State

YELIIS0

DOCUMENT # (5350499 ; B
<
1. Entity Name 04-17-2003 90112 019 ***150.00
CONFERENCE AND MEETING SERVICES INTERNATIONAL, |
NC.
Principal Place of Business Mailing Address
PO BOX 1862 PO BOX 1862 )
VENICE FL 34284 VENICE FL 34284 < T e
Sulte, Apt. #. elc. o Suite, Apt. #, elo. o ) ] — . [0 CHECK HERE.IEMAKING CHANGES - =+, - P
City & State City & State 4. FEI Number Applied For
59-23 14250 Not Applicable
- 7
Zip Country P Country 5.. Certificate of Status.Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
MACKEY' JENNIE M: Street Address (PO Box Number is Not Acceptable)
104 CORTE DEL ROSA
VENICE FL 34285
) City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept .
the obligations of registered agent. (o
:SIGNATUHE
A * Signature, typed of printed narme of registered agent and e if applicable. (NOTE: Registerad Agent signatura raguired when reinstating) CATE
o . FILE NOWI!!' FEE 15.$150.00
- I
~L e “pttorMay 1; 2003 Fes will be $550.00 =~~~ <= m - - co .| % HectorCampdignfinencing 5. gft’chgzgfe s
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD 1 elete THILE O Charge (3 Addition | S
NAME MACKEY, CURTIS T. NAME s
STREET ADDRESS | 104 CORTE DEL ROSA STREET ADORESS poo
CITY-ST-2P VENICE FL 34285 CITy-ST-2P a
g - o
TITLE D ’ O pelete TITLE . (O Changz [ Addition &
NAME MACKEY, JENNIE M. NAME o
sTaeeT anDaess | 904 CORTE DEL ROSA STREET ADDRESS
CITY-ST-2IP VENICE FL 34285 CITY-ST-2IP
TITLE D O Detete TITLE [Ochange [ Addition
NAME MACKEY, TAYLCR NAME
STREETADDRESS | 6530 5TH AVE STREET ADDRESS
omy-sT-2F | KENOSHA, ‘W1 00000 CITY-ST-2P
JITLE [ Detete TILE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADORESS I
CITY-ST-21P . . _ fom-sze = ) i o
TITLE [ pelste TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP

SIGNATURE:

o5 b3 Fe4-453-30aR

12. | hereby cerlify thatthe informalion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other iike empowered.

LNt s,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOW

Daytime Phone #




