]
2002 UNIFORM BUSINESS REPORT (UBR) FILED a
B
DOCUMENT #  PO0O000001698 MSar 21, 2002f %:00 am:
1. Enty Name ecretary of State .
ON-SITE MANAGEMENT SERVICES, INC. 03-24-2002 90090 050 ***150.00
Principal Place of Business Mailing Address
20170 PINES BLVD 20170 PINES BLVD
STE 302 STE 302
2. Principal Place of Business 3. Malling Address |"
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - Clty & State 4, .FI;I_Number . 7 Applied For
p em (leQ Pl ﬂPS F L—- P X«Q P‘ né S Fl\ 65 0990327 Not Applicable
C I Zi .
ountry P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAVES' LAMONT Street Address (P.Q. Box Number is Net Acceptable)
17681 SW 31 COURT
MIRAMAR FL 33029
City FL Zip Code
8. The above narned%subm is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
—— 2/ 4fo &
Slgna!ure typed or p ted name of regwstered agent and title if applicable. (NOTE: Ragistered Agemt signature required when reinstating) ’ATE 4
9, This corporation |se|g|ble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finandi
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 ’ T(iztl Fund C c?rilr?t?utilonn ng 0O fi‘gqohggge
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TITLE Mhange [ Addition §
e GRAVES, LAMONT T NAME 2
STREET ADDRESS ’ seetanorrss | AOVTO Pines BiNd. S‘U i+e 202 g
com-size | PEMBROKE PINES FL 33029 avsie | DepmlonoXe Pin f’s RS 220394 |4
TITLE [ Delete TTLE [JChange [ Addition 5
NAME . - N e B . L . o
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7iP CiTY-§7-21P
TITLE [ pelete TITLE O change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE [ petete TITLE O Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied wit

indicated on this report or suppleme
of the corporation or the recer
changed, or on an attachment

SIGNATURE:

is fiilng does not qualify for the exempti
rue and agcurate and that my signature

on stated in Section 119.07{3)(i), Plorida Statutes. | further certify that the information
shall have the same legal efféct as if made under oath; that | am an officer or director
erad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3lyfor 954 tur-2500 sk

SIGN*UHE AVTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\Z

! Toate Daylime Phone #



