2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000092361 '

1. Entity Name

COMMONWEALTH MANAGEMENT SERVICES, INC.

Mailing Address
7 ELGIN PL. SUITE 11
DUNEDIN FL 34698

Principal Place of Business
7 ELGIN PL. SUITE 711
DUNEDIN FL 3469

2. Principal Place of Business 3. Mailing Address

FILED
Secretary of State

(03-27-2003 90121 034 ***150.00

L

Mar 27, 2003 8:00 am

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
\ 30-0027839 Not Applicabie
Zi Coun Zi Countr | i
P untry P ountry 5. Certificate of Status Desired O $B'75 P_\ddmonal
, \ Fee Required
6. Name and Address of Current Reglstered Agent—  ~=--—: -| - -._— . 7..Name and Address of New Registered Agent
Name o
LINN, KENN Street Address (PO! Box Number is Not Acceptable)
7 ELGIN PL, SUITE 711 \
DUNEDIN FL 34698 |
City FL Zip Code
8. The above named entilty submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signaiure required whe‘ reinstating) DATE
FILE NOW!!T FEE IS $150.00 . o '
9. Efection Campaign Financin
After May 1, 2003 Fee will be $550.00 paign ™ Y $5.00 may Be
Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PH [ Delete TILE [J Change [ Addition

NAME LINN, KENNETH NAME

streeT aooress | 7 ELGIN PLAE, STE 711 STREET ADDRESS

CITY-ST-ZIP DUNEDIN FL 34698 CITY-ST-2IP

TNLE ] Detete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TILE o ~ Obeete TE . [ Change  [1 Addition

NAME NAME - . T

STREFT ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T-2IP

TITLE 7 Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-5T-21P

TILE {1 Delete TITLE [J change ] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [J Delete TITLE [ change [ Addition

NAME NAME

| STREET ADDRESS STREET ADDRESS

CITY-ST-21P : . CITY-3T-ZIP ,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectio n 119.07{3)(1}, Florida Statutes. | further certify that the information
indicated on this repert or supplemgntal repart is true and accuratemnd 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 regeiver of trustee empowgted to egecut s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachghent with an address, all otheM| gwered

(QSienp = /0157( 727-[34-504
1 ¥ 4 -
SIGNATURE: _L Lk O ) B/pS5]03  Ta7 5042

a
SIGNATURE AND TYPED QR PRINTED N\ME y SIGNING OFFICER OR DIRECTOR

Daytime Phona #

Datef

MU IDEY

nv

CR2E034 (10/02)



