2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 29,2003 8:00 am

DOCUMENT #  P02000060965 ecretary of State
1. Entity Name 04-29-2003 90051 042 ***150.00
CONFERENCE MANAGEMENT SOLUTIONS, INC.
Principai Place of Business Mailing Address
30 W COLLEGE AVE . 310 W COLLEGE AVE hadhei
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 B AT
S——— S LT
Suite, Apl. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEL Number, Applied For
ﬁ (%Ln_hl (T’]o‘ Not Applicable
Zie Country <ip Country 5. Certificate of Status Desired | $8.75 Aqditionat
Fee Required
—-6. Name and Address of Current Registered Agent-"*—~ -~ ~~— 1t -—— -~ = 7 Name and Address of New Registered Agent
Narme
LONG, LINDA R
Street Address (P.O. Box Number is Not Acceptable)
310 W COLLEGE AVE
TALLAHASSEE FL 32301 .
City * FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 ) o
After May 1, 2003 Fee will be $550.00 e P G raneind -y $3.00 ey e
ftake Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE Ree<aeon ("1 Change /mddilion
NAME LONG, LINDA R NAME O CLN)._\QC N
smeeraporess | 310 W COLLEGE AVE STREET ABDRESS | D 43 &e Aee .
CITY-ST1-2IP TALLAHASSEE FL 32301 or-st-2P - [TTOABONOAALL . 23301
TITLE . ' [ pelete TITLE “{30\’ (3 ’\A(f et oung e [ change ﬁAddition
NAME NAME radies holNsejann
STREET ADDRESS sTreT aooress | SQ o < Lslee, .
CITY-ST-7P erv-st-20 [ TDMarosset I 3320 |
TITLE . O elets TILE | T N - [Jchange [ Addition
NAME : NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE [71 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CiTY-8T-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2IP
12. | hereby certify that the information phedwith this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supgp B accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporauon or the rgaefver or trustee emp wezeshl execute IWsTEPN as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pth all otfer tlikgempowered.

W2 BT RIED #8083  D-4353¥77

'AND TYPED OR PRINTED NAME OF SIGNING oFPt}.n OR DIRECTOR Data Daytime Phona 4

SIGNATURE

PRl -1 V.V R

ny

CR2E034 {10/02)



