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.2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90247 003 ***158.75

-l

7

DOCUMENT# H29132 /4
1. Entity Narne . R
CLOUD MANAGEMENT SERVICES, INC. / Ik
Principel Place of Business Mailing Address

3535 JACINTO CT PO BOX 25427

SARASOTA FL 34239 SARASOTA FL 34277

us us

2, Principal Place of Business

3. Malling Addrass

R AR

Suite, Apl, #, alc.

Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FEl Numl-)er Applied For
59-246%98 Mot Applicable o
i Zi Count !
Zip Country ® i 5. Certificate of Status Desired . I{ gg'ggmmm

6. Name and Address of Current Reglatered Agent—— .. ..

7. . Nama and Address of New Registored Agent

—— pe—_— .. B - - o

> -—

1= Clovd _Joha Vo T

CLOUD, JORN V., 10
2820 RED ROCK WAY
SARASOTA FL 34231

ptabla)
1 1

Street Ad P urfibdeis Not A
7 Gy tofyis N

a;?ﬁ,ne

R raSo+a

FL |2

8. The above namad entity submits this stat
. the obligations of registered agent.

nt for the purpose of changing its registered office or registered agant, ar both, in the Stale of Florida, | am farniliar with, and accept

S!GNATUHE%
. I‘bm.mwmm%mu-mammww

{NOTE: Reglsierad Agent signature required when reinstating)

DATE

A FILE NOWI!! FEE IS $150.00

3

. . ARerMay1,2003 Fee will be $550.00 -~ - | -°

. ) : 9. Eiection Campaign Financing
’ o e  Trust Fund Contribution: ==+ -~

$5.00 may Bs
— - Added to Fees --

SIGNATURE:

Mahe Chieck Payable to Florids Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TInE PO [J Delete PD &fhange [ Acdion | §
ot CLOUD, JOHN V., 11 : we  Cloop, JoHN V., I 3"
smeer aooness | 3920 RED ROCK WAY smeeranmiess |30 KIMLT RA LANE §
cov.srze | SARASOTA FL oS 130 ra Sota. FL 3422 1
e v O telete ND [ thenge [T Addition | €C -
e CLOUD, DIANA W, me  CLouD DIEANAW. | °:
sTreeT Doress. | 3920 RED ROCK WAY sezmaoness ({30 K XIMLIR AL |
orv-si2 | SARASOTA FL st |SARASOTA, FL 342 3) |
e 1 - — —DOetee . B e — ClcChange  [7] Aadition | !
HAME NANE :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
TME 1 pelete TILE {J Change [T Addition -
STREET ADDAESS STREET ADDRESS |
CTy-$7-21P CiTY-ST-20P ".
ILE O petete TmE Oitunge  CJaddiion | .
- NAME NAME e : ' Lo

STREET ADDRESS STAEETADDRESS |-~ - .7 . . " : T
CIrY-$T-0F CITY-ST-2F - : .
TME . i O elzte L ! renos O Change [ Additien
STREETADDRESS | - -~ . - . A ».. e S STREET ADDRESS : | -- . el _
CrFy-51-20 _ CITY-ST-2P
12. | hereby certily that.the informaticn suppliad with (his ﬁling does not gualily for the exerhption stated in Section 119.07&3}( i), Florida Statutes. | further certify 1hal the informetion

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustes empaiyered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or on an attachment with an add h all giher like empowerad.

r: ,D

Dete Daytima Phora #

,//g%z ?V/-s?;z—moci |




