2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000063624 Mar 21, 2001 8:00 am
T+ Foty Nefve Secretary of State

FINANCIAL MANAGEMENT SOLUTIONS, INC. 03-21-2001 90054 048 ***158.75
Principal Place of Business Mailing Address
4701 SARAZEM DRIVE 4701 SARAZEN DRIVE v v orw ow o e
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
Not Applicable
e Country Zp Country 5. Certificate of Status Desired $8.75 A‘dditional
—= o = e . ___Fge Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

L
AMERICAN |NF0RMATION SERVICES’ INC. Street Addgre:s';:’zgt:::lum‘:e‘r is%;%\:ceptabfe) ﬂ‘o
ONE SE THIRD AVENUE 26TH FLOOR e Saratan  boane

MIAMI FL 33131

T neligoerd FL |56

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

SIGNATURE (L""‘A\‘\g’.'\ 3hidlel

0107565

Signature, typed ar printed name‘ of Wa agent and litle if applcable. {NOTE: Registered Agent signalure required when reinstating) DATE
) N o ) "
9. Elsfﬁprporathn is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
x filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr . O
il ust Fund Contribution. Added to Fees
(8ee criteria on back} ) K Make Check Payable to Department of Stale

11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 .
TINLE O Delete L €t [ Crange  JR] Addition | S
NAME NAME =]
: QANDALL T LIAMEAMAN =

TREET ADDRESS STREET ADORESS “Ln D& p:
CiTY-S7-2P CrTY-ST-2P *-ﬁl S Ln ' 33021 =

od
0 - , L

NLE O Detets TLE Vi rasidsct &= wm ] change [} Addition o
NAME NAME ﬁ“M Hwn
STREET ADDRESS STREET ADDRESS b Caras Ct
CITY-ST-2iIP o _ Q cimv-sTze &MA ‘fb '5‘50')_[
e ’ [J Delete i N ) Chenge L] Addition
NAME HAME
STREET ADGRESS J STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE J Defete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete g ' {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withaigther I'ike empowered.

SIGNATURE: Q*fv\»\ 3llet Qﬁsﬂ‘lw—%rrz.

SIGNATURE AND TYPED OR VRINTWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




