2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BUSINESS MANAGEMENT SERVICES, INC.

P01000104709

Principal Place of Business

37560 US 19 NORTH
PALM HARBOR FL 34760

a7560 US t

Mailing Address

9 NORTH

PALM HARBOR FL 34760

|
r

2. Principal Place of Business

Ipapan PV€-

3. Mailing Address

Po Box RASHTL

Suite, Apl. #, etc. ¥

Suite, Apt. #, elc

FILED
Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90021 031 ***150.00

0

DO NOT WRITE IN THIS SPACE

DICKSON, MARCY
37560 US 19 NORTH
PALM HARBOR FL 34760

|__~Eity & State P’ _TCily & State 4. FE! Number Applied For
?),4, i L— AfLp v fu«z - FL - O - 853620 - -|Not Applicabls
Zp Couniry zZipt Country . , $8.75 Additional
' 5. Certificate of Status Desired Eg
zuxs | es seg | HSA Fov otutes
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address {P.C. Box Number is Mot Acceptable}

2

-?rmmﬁl SBM

FL

SYEE?

FSIGNATURE fn pAcy 'Dic:ks.:nu

8. The above named entity submits this statement for the purpose of changing its registered office J registered Jgem‘ or Ioth, in the State of Florida.
|

Wlewery bl

S_/% 0%

Signature, typed or printed name of registered agent and title if applicabla

/ {MOTE: Registered Agent signalura requirad when reinstating)

DATE

~
'8, This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Y25 ( panT /P{.ﬁoﬁ\ [T Delets TINE O Change [ Acdition
NAME F\Uﬂa.o NAME
STREET ADDRESS | 22- (2 ﬁnfw Ao e STREET ADDRESS
CITY-ST-ZiP mm) g}#m FL Y fg CITY-ST-2IP
TILE geé /7 M /&“_‘ [ Celste TILE {J Change  [] Acdition
NAME MACaanmaz A, Labsate NAME
STREET ADDRESS ZZ{, £ . —er,u Ao ; STREET ADDRESS i
CV-ST-ZF 75 oy 5“9 ~ FL z ﬁ?ﬁ : CITY-ST-2IP
TILE DR, O pelete TMLE [ Change [ Addition
NAME Tona M. Ia m:lt NAME
STRECTADDRESS | Z22.¢, &, M.gp o e ‘ STREET ADDRESS
OT-SIZP Ta o 5@ E 4 FPYeFE CITY-ST-2IP
e 3 Detete TE [ Change [ Addition
NAME ! NAME
STREET ADDRESS | I STREET ADDRESS
GITY-ST-2IP | CITY-ST-27
TMLE O Delete TLE O change  J Addition
NAME i NAME
STAEET AODRESS | STREET ADDRESS
CITY-S7-2P CITY-§T-7IP
TITLE I elete TALE [ change  [7] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

SIGNATURE:

U

. "/4

13.,1 hereby certify that the jnformation supplied with this filing does not quallfy for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shail have the same legal effect as If made under oath; that | am an officer or direcior
_.of tha corporatign of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed o on an attachment with an address, with all other like empowered,

502 758

SIGNATURE AND TYP

OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR  // /7 Datg

Daytime Pnone #

AV 9EYOYS0

CR2E034 (9/01)



