2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000031813

1. Enlity Name

I'S MANAGEMENT SERVICES, INC.

Principal Place of Business

P.O.BOX 815739
LONGWOOD FL 32791-5733

Mailing Addrass

P.O.BOX 915739
LONGWOOD FL 32791-573¢

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90182 024 ***150.00

Bugovu

A LA

DO NOT WRITE N THIS SPACE

City & State City & Stale 4. FEI Nug Applied For
- - gq ‘3703@4 Not Applicable
Zip Courtry o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OWEN’ HICHARD B Street Address (P.O. Box Number is Not Acceplable)
5250 S US HWY 17-92
CASSELBERRY FL 32707
’ City FL Zip Code

8. The above named enlity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printad name of registered agent and 1itle if applicabla.

{NOTE: Registared Agent signaturs required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.
(See criteria on back) (|

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS B B2
TITLE D : O petete TITLE [ Change [ Addition
NAvE GEEL, KEITH F NAvE
STREET ADDRESS | 105 DONNINGTON CT STREET ADDRESS
or-st-zP [ ONGWOOD FL 32779 CITY-ST-2IP
TITLE [ pelete TITLE [I Change  [] Addition
NAME NAME
. STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P e [ R e i R - =
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O belete TITLE (Jchangs [ Addition
NAME NAME
STREET ADDRESS | . . STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TIMLE fe, Eoag 1 pelete TLE [ Chapge [ Adaition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CirY-57-2P / A . CITY-5T-2IP

13. | hereby centity that the informagk
indicated on this report or sup,
of the corporation or the recefvef or trusisé e pqwered to eXecute this report
changed, or on an attaghpr€nt\dfith an {7 ali othef like empoyfered.

SIGNATURE: U <eirH (ee

his filing does not qualify for the exem

ption stated in Sectl
i true and acfurate and that my signatu

re shalt have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida St

ion 119.07(3)(i), Florida Statutes. i further cettify that the informaticn

tes; gnd that my name appears in Block 11 or Block 12 if

dlisjo 351-377:7070

¥ "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytima Phone #

NOORONAN

AV

CR2E034 (9/01)

"



