FILED

CR2E034 (10/00) !

' 12001 UNIFORM BUSINESS REPORT (UBR) .
= - Jul 31, 2001 8:00 am
DOCUMENT # H86142 S t f Stat
1.! Enlty Name v ccrectlary o atc
CMS SYSTEMS, INC. ' - s LPf L/ 07-31-2001 90237 024 ***150.00
Principal Placa of Buslness Malling Address
5211 W. LAUREL STREET P.OP. BOX 24209
PO,BOX 24209 TAMPA FL 336234208
TAMPA FL 306234209 us ,
us: i
T RSP ARCR R
' : i
ISuite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
~City & Stie City & Stateo &, FEl Numbar 50-9617065 7 Apiied For
l Not Applicable
. _,Eli — __E:uz“y__ 3 ; . _____z"f_ N f:fun.lry - 5. (?eniﬁcgte cIdEStatus Desired L é:] ?g':?q;?ﬂm?f' _
! =~ ° 8. Name and Address of Current Registered Agent __T. Name and Address ot New Reglstered Agent
: Name ;
! SCAGLIONE, LUCILLE P ;
1 ) I 0
. 5211 W. LAUREL STREET Stroet Address (P.0. Box Number is Not Acceptable} |
TAMPA FL 33507 !
City ' FL Zip Code
B. The abovs named entity submits this statement for the purposa of changing its registarad office or registerad agent, or both, in tha State of Florida.
SIGNATURE ___ :
. typad o printad nama tl ragistensd aden 6nd e i sopican)s. (NOTE: Regisierad Agent cgnature required when reinsstingl , DATE
9. This corporation is eligible io salisly its Intangibla FILE NOW!1! FEE IS $150.00 . - .
Tax fiing requirement and elgcts to do so. After MAY 1, 2001 Foe will be $550.00 10- Ez:g:f:g:;ﬁ:uz:‘:m{ng O Edsd'gomhggfo
. {See criteria on back) . a Make Check Payable to Depariment of State o
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VD . D Deee e ] Clthange [ Additlon
NAE PLESS, JAMES A NAME
sweer aooaess | 5211 WEST LAUREL ST STREET ADDRESS
ChY-St- 2P TAMPA FL CrvY-51-2P |
e sD O3 velete e C)Chage [ Additicn
e SCAGLIONE, LUCILLE P NAME
sTReET anoress | 5211 WEST LAUREL STREET STREE] ALDRESS
of-s-2¢ | TAMPA FL cm-st-ap ; ‘
e’ Tt [l Deteta e O change [ Additon
NAME e
STREET ADDRESS R : - . f seeTapoRess o o . . _| o
CITY- ST-2P ) oy §T-21P ‘
e 7 velete e Cchange [ Addition
NAME - NAME
STREET ADDRESS STREED ADDRESS }
Ciy-51-70 CITY-5T- 2P i
mie O veete e ‘| Dicrnge (1 Aadiion
NAME . NAME _
STREET ADDRESS STREET ADURESS |
CIY-gT.7P CITY-51..2P i
T 3 Delete TIE ] O change [ Axdition
HAME RAME
STAEET ADDRESS STREEV ADDRESS
LITY-S7-2F CITY-S1- 2P

13. | hereby cerhg that the information supplied with this ﬁiing does not quality for the exernption stated in Saction 119,0:’13](‘-). Floricta Staiules. | further centity that the information
indicated on this repont or supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver of trustee ermpaweared 1o axecule this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an atlachmeni wilh an address, with all olher lke empowared. !

SIGNATURE: _Fante  Seod o frstor _ P¥5-sers
SIGNATURE ARD TYPED OR PRINTED RAME OF SGHING OFFICER OR DIRECTOR T owe 7 Deviime Prona ¢




