2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPOR

DOCUMENT # J85336 - Secretary of State
1, Entity Name 37
CONTRACT MANAGEMENT SERVICES, INC. 03-31-2003 90160 038 *7150.00
Principal Place of Business Mailing Address
15321 S DIXIE HWY P.Q. BOX 570067
SUITE 310 MIAMI FL 33257
MIAMI FL 33157 us
L - o
2. Principal Place of Business 3. Mailing Address ) )
Suite, Apt. #, etc. Sulte, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2854885 Mot Applicable
zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional -
‘ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
_|__LOWRY, VICTOR Y- : v—
=3 g | - -~ Boxvhhzm-bef- e > T ———
15321 S DIXIE HIGHWAY s Nt hocepte
SUME3t -
MIAMIFL 33157 ¢ v TREES

ggistered:agent, or both, in the State of Florida. | am familiar with, and accept

) Sz l03

8. The above named_g_a‘f!:lity submits this statement for the purpoase of changing its regisgered office or
the obligations of registered agent. -

., Mar 31, 2003 8:00 am -

.

e

SIGNATURE =
3 Signalure"i%?d or printed name of registerek agent and title if applicable. griaiure J'SOUif’ﬂrﬂlEN reinstating) OATE
‘ FILE NOWIR! FEE IS $150.00
N . Election C ign Fi i
After May 1,2003 Fee will be $550.00 ™8 1y 3200 May g

Make Check Payable t¢ Florida Department of State '

10. T CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 )

TILE V [ pelete TITLE [ change (] Additicn g

NAME LOWRY, PALLIE E NAME ‘ c.

sTReeT Aporess |7840 SW 180 ST STREET ADDRESS 3

orv-s-ze MIAMI FL 33157 CITY-5T-2IP 2
N o

TILE P . [ belete TIE : [ Change [ Addition &

NAME LOWRY, VICTOR ‘ NAME

STREET aporess 17840 SW 180 ST STREET ADDRESS

CITY-ST-2IP IAMI LF 33157 CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P oTY-$T-21p '

TLE o ~ O oelete TITLE o Clchange  [J Addition

NAME ' NAME

STREET ADDRESS _ STREET ADDRESS

CITY-5T-2IP GITY-St-2IP ‘

TITLE [ Delete TITLE ) [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ petete TITLE . [ Change (] Addition

NAWME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment lan address, withfall otpét like empowered.

SIGNATURE: UARED ﬂ}ule’lauz@f' fé@/ﬂ? WL STAY,

IGNATURE AND TYPED OR PRINTED NAME OF SIGIlG OFFICER OR DIRECTOR Daytime Phone #

—



