2002 UNIFORM BUSINESS REPORT (UBR) Mar 13F121(J)%]2)8'00 am

b
DOCUMENT # 80216 Secretary of State
. Entity Name
CARRIER MANAGEMENT SERVICES INC. 03-13-2002 90039 030 ™**138.75
Principal Place of Business Mailing Address
% GHARLES PACE % CHARLES PACE
1370 SOUTH OCEAN BLVD.. APT.#2702 1370 SOUTH OCEAN BLVD.. APT.#2702
A I |l||!||1lIII!IH!III(IIIII\Nlﬂ||ll|l|!||||l||1|llIlll!|l|ﬂ||l|lIiil
2. Principal Place of Business 3. Malling Address
RN BRI PRIy e S RESSENESS, SRS S e e ST T e = et
Suite, Apl. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.02[1]1 10 Not Applicable
op Country Zip Country 5. Certificate of Status Desired ﬁ ?ese.gesq lﬁ:’:cijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PACE;. CHARLES Street Address (P.0. Box Numbser is Not Acceplable)
1370 S OCEAN'BLVD., AFT. 2702
POMPANO BEACHFL 33062

City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registéred agent and titls if applicabla. (NOTE: Registerad Agent signature required when rainstaling} DATE
._9._This corporation is eligible to satisfy.its.intangible__| __ FILE. NOWI!!! FEE |_$‘;$1 5000 1 0=Flestions an . |
Tax filing requirement and elects o do sa, After May 1, 2002 Fee will be $550.00 Trust??md ComributiJDn ¢ O ?ﬁﬁmsﬁe
(See criteria on back) ﬂ Make Check Payable to Department of State '
1. @ QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiNLE PD 1 pelete TILE [ change [ Addition
RAME " PACE, CHARLES NAME
street aoDRess | 1370 S QUEAN BLVD STREET ADDRESS
omv-sr-ze - [POMPANO BEACH FL : CITY-ST-2P
TITLE sD ’ [ pelete TrLE [ Change [ Addition
N PACE, THOMAS D. NAVE
STREET AUDRESS | 4370°S OCEAN BLVD STREET ADDRESS
orv-st-20 jPOMPANO BEACH FL | cimy-sT-2Ip
TIILE [ Delate TIMLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZP
TIMLE O celate TME [ Change [ Addition
NAME NAME %
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP N . - e R CITY-8T-ZIP . .
TRLE [ elete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P e CITY-5T-21P

13, | hereby cerdify ih;\l.'(he mforrnatLon supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated gn this repan on, supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporalloﬂ of the redeiver or trustee empowered {0 gxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if
changed, grien an atlachment with an#dress, with all o like empowered.

£/
= s RS 2”44/’*",9 73 2/2{ Lq/ Qry-772-343V"

IGNA'EIJRE&ND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR /bata Daytima Phone #

L8ZZLIQ

AV

|

CR2E034 (9/01)



