2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J85336

1. Entity Name

CONTRACT MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address

9621 APRIL ROAD P.Q. BOX 570067
MIAMI FL 33157 TAMPA FL 33257-0067 [CRVEVETRFRT I 31
us us !

2, Principal Place of Business 3. Mailing Address

I

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

DC NOT WRITE IN THIS SPACE

FILED
May 18, 2000 8:00 am
- Secretary of State

05-18-2000 90284 030 ***150.00

I

City & State City & State 4. FEI Numbper \ Applied For
59-2854885 Not Applicable
Zi Court Zi & : il
P ouniry P ouniry 5. Certificate of Status Desired « O $8'75 ﬁ_\ddmonal
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

~ LOWRY, VICTOR™ T T Street Address (P.O. Box Number is Not Acceptable)

342 WOODLAKE WYNDE :
OLDSMAR FL 34677
City ! FL Zip 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 Florica.
SIGNATURE
Signature, typed o printed name of registerad agent and e if applicabie. {NOTE: Registered Agent signature requirad when reinstating) DATE
. e e . 1 ;

9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 20080 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and glects to do so.

2 F Ut
(See criteria on back) Tr_usl und Conlnbunton

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICFRS AND DIRECTORS 12.

TMLE Dv O Delete TITLE [ change [ Addition
NAME LOWRY, PALLIE E. NAME

STREET ADDRESS | 342 WOODLAKE WYNDE STREET ADDRESS

CITY-5T-2P OLDSMAR FL 34677 GITY-ST-7IP

TILE P O Detete TITLE O Change [ Addition
NAME LOWRY, VICTOR NAME

STREET ADDRESS | 342 WOOQDLAKE WYNDE STREET ADDRESS

CITY-ST-2IP OLDSMAR FL 34677 CHTY-§T-2IP

TILE [ Dajete TITLE [ change [ Addition
NAME - T s ~PAME — - —
STREET ADDRESS STREET ADDRESS t

CITY-$T-2 CITY-ST-2IP

TTLE [ Detete TITLE [ Change [ Addition
NAME NAME =

STREET ADDAESS STREET ACDRESS )

CITY-ST-2IP CITY-ST-2P ,

TITLE O pelete TITLE . T Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIF CITY - 8T- 2P

TLE 1 Detete s ; [JChange  [] Addition
NAME RAME ;

STREET ADDRESS STREET ACORESS '

CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information sys
Indicated on this report or supplem#
of the corporation of the rgcei
changed, or on an attac|

btee empowered to exep
addressrwith all &bar

ied with this filing does nglaamalify for the exemption stated in Section 118.07(3)(1); Florida Statutes. | further certify that the information
g report is true and accurg d that my signature shall have the same legal effect as ii made under oath; that | am an officer or director
A4S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or B\Oy if

Vg Hoe foo 550

—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICH OR DIREGTOA Dats

SIGNATURE: _:

Daytime Phong #

CR2E034 (9/99)



