2001 UNIFORM BUSINESS REPORT (UBR)

! FILED

DOCUMENT # HO1080

1. Entity Name

SERVICE MANAGEMENT SYSTEMS, INC.

Secretary of State

01-31-2001 20296 044 ***150.00

Principal Flace of Business

235 HAMMOCK SHORE DR
MELBOURNE BEACH FL 32951

Mailing Address

235 HAMMOCK SHORE DR
MELBOURNE BEACH FL 32951

d1¢U0

2. Principal Place of Business 3. Mailing Address

M

IR RIGHIUAR

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

DO NOT WRITE IN THIS SPACE

Mar 20, 2001 8:00 am

City & State City & Stata 4, FEI Number 59'2408391 Applied For
Not Applicable
2l Country Zip Country 5. Cenrtificale of Status Desired [} $B'75 ﬁfdclitional
Fee Required
8. Name and Addross of Current Registered Agent 7. Nams and Address of New Registered Agent
T T - o Name .
SDANIEL. MONRIE. - e - == = | - —Dawn McMulty - - s
MCDANIEL, MONRIE Strest Address {P.O. Box Number is Not Acceptabie)
235 HAMMOCK SHORE DR a rive
MELBOURNE BCH FL 32934 -
City ] Zip Coda
Melbourne Beach FL 32951
8. The above named efitity submiits this sjatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
0 A P 77 /. /
SIGNATURE pwny  VTEP e 17 3/7/0(
and tie il (MOTE: Registerad Agant signature required when reinsiatiog) 3 bate Lo
9. This carporation s eligile to satisfy its Intangible ~ FILE NOWU! FEE 1S $150.00 i m o T :
| T—Tax filing requirement and eiects to do so. ==|=——After MAY 1, 2004-Fee will be $550.06-~ - =~ s %’%%@%:ﬁ:&u%gf@m“ mﬁa%?uhl@z\;sae T
. (See critaria on back} | Make Check Payable to Department of State T
1. OFFICERS AND DIRECTORS : | KEX ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e D O petete E Clchange 3 Adion | &
NAME BATES, JAMES NAME ' 2
STREET ADDRESS | 295 HAMMOCK SHORE DR STREET ADDAESS 3
CiTY-ST-2P MELBOURNE BCH FL CIY-ST-7P o
me PST O elete TITLE change [ Acdition g
WME BATES, JAMES HAME o
sweET ADDRESS | 235 HAMMOCK SHORE DR SIREET ADDRESS
CirY-ST-7P ME&OUHNE BEACH Fl. CITY-ST-2P
T ] .- O etete wE o - - - T T YT Dchenge O Acditon
HAME ' WAME
STRETY ADDRESS {  —~ == - Z - - STREET ADDRESS -~ |e 2 iae o ome L - - -
CITYIST-IP CITY-S7-2P
Tne O pelere TIE D crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GY-s¥-2P
TME 2 petere TITLE C) change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS.
CIry-ST-21P * GIY-ST-2P
TRE I . O elete TLE ) Ocharge O Agdition
STREET ADDRESS |.-- - - - ) STREET ADDRESS | '
GIV-ST-ZP e, | Lm ot T3 2 At dente e e L OTYSTTR it aoe LT L.
13. Vhereby certify that the infofrmation aupplied with this fiing does not qualify for 1he exemption statad in Section 115.07(3Xi), Florida Statutes. { further certify that the information
* indicated on this report or supplemental reggrt |s true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an olficer or director -
of the corporation or the receiver dj truste werad 10 execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
- ghanged, or on an attachmant wi ilh all other like empowerad. k - . - L -
SIGNATURE: James H. Bates 1/22/01 321-723-2522
socunu!t‘uo TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phore #




