| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT #  PO1000057980 ecretary of State

1. Entity Name " 04-23-2003 90309 046 ***150.00
COMMUNITY ACCOUNTING & MANAGEMENT SERVICES PLUS,

INC.

CR2E034 {10/02)

Principal Place of Business Mailing Address
2000 N FLORIDA MANGO RD 2000 N FLORIDA MANGO RD
SUITE 102 SUITE 102
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [*] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 121646 Not Applicable
Zi ntr i ntr: it
i Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- o . ) Fee Required
6. Name and Address of Current Registered Agent === S| S 7. Name.and Address of New. Reglstered Agent
Name i e
FOR  KIM Street Address (P.O. Box Number is Not Acceptable)
2000 N FLORIDA MANGO RD
SUITE 102
WEST PALM BEACH FL 33409 oy FLL |20 cooe
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of.registered agent and titla if applicable. (NQTE: Registered Agent signature required when reinstating) DAYE
FILE NOW!!! FEE IS $150.00 . ) ) .
9. Eiection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vD O pelete TMLE [Jchange [ Addition
HAME PADRON, OMAH . NAME
steer aooress | 1416 TAHOE COURT STREET ADRESS
orv-st-2p  |LAKE WORTH FL 33461 OITY-81-2P
TITLE PD O velete TITLE [ Change [ Addition
NAME FORMAN, KIM C HAME .
sTreeT anoness |1416 TAHOE COURT STREET ADDRESS
CiTY-$T-2IP LAKE WORTH FL 33461 CITY-ST-2IP
TME o e o . S, I N . W ame Change Addition
—_— T s ~_r_q|;|£‘?£9[9_=f:;—< e ] %}_Lw__.w‘,_“_ﬁ__ 7 _J‘:I_V,__ Ag_“ q R
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ thange [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
HILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ pelate TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby certify thafthe information supplied with thi fili agt qualify 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 md that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corparation or the receiver or trustee empgy report as required by Chapter 607, Florida Statutes; ahd that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addresg.Ai -‘ Cwered.
; p
=€ oz Sold- 932
siGNATURE:  SIGNATURE 220UIaEmn oo : I U Solir-3233
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




