12, | hereby certify that the information supplied with this fifin g does not quallfy for the exemption stated in Section 119.07{3)i), 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 or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowerad. .

P 3
APr i?a/v/f/7

Data Daytirme Phona #

SIGNATURE:

2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (usn) Apr 17,2003 8:00 am ;
DOCUMENT #  PO0000046698 ecretary of State
1. Entity Name 04-17-2003 90169 005 ***150.00 i
CMS, INC.
Principal Place of Business Mailing Address }
160 LAKEWOOD VILLAGE CIRCLE 160 LAKEWQOD VILLAGE CIRCLE =
DAYTONA BEACH FL 32115-1492 DAYTONA BEACH FL 321161402
2. Principal Place of Business 3. Mailing Address I ‘"“"‘ m "”I III” m“ m” "”l "m Iml Iml Il“l mll IIH ‘I"
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number : Applied For
59-3651 134 Not Applicable
7ip Country e Country 5. Cerlificate of Status Desired O $8.75 Additional
i e e e e e e mr o me i e b me o e e T ——e~rmf88.Required |-
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
EADS’ CLARENCE W Street Adgress (P.O. Box Number is Not Acceptable)
160 LAKEWOOD VILLAGE CIRCLE
DAYTONA BEACH FL 32119-1492
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 Florida. | arn familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Sngnalu&e t b‘ad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NdWm FEE 1S $150.00 . o
Afar May 12003 Foo wil be $550.00 e et [ 3500 ey se
Make Gheck Payabie. to Florida Department of State
10. SR OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |pp S O Delete e O Change [ Acdition | 8
NAME EADS, CLARENCE W NAME g
STREET ADDRESS | 160 LAKEWOOD VILLAGE CIR STREET ADDRESS 3
cmv-sT-2F | DAYTONA BEACH FL 32119 Civy-§1-2Ip _ %
THLE ST - O Dslete TILE [J Change £ Addition &
NAME EADS, PATRICIA hAME
STREET ADDRESS | {6() LAKEWOOD VILLAGE CIR STREFT ADDRESS
ciTy-sT-ap DAYTONA BEACH FL 32119 cirv-St-2P
TITLE e TEEIETEmE I - Obeee” e T T T T T T e 7 = change [ Adaidon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIRE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZIP CITY-5T-21P
TILE O petete TITLE ’ [ Crange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P



