S —

FILED
Feb 14, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRL

DOCUMENT # P02000072375

1. Entity Name

[Pt CONSTRUCTION MANAGEMENT SERVICES, INC.

172

Secretary of State

01-21-2003 90103 039 ***158.75

Principal Place of Business Mailing Address
603 E PINE STREET 609 € PINE STREET
ORLANDO FL 32801 ORLANDO FL 32801

L

O CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Malling Address

Suile, Apl. #, elc. Suite, Apt. #, etc.

City & Slate City & State 4. FEi Number Applled For
d - Oﬂ zﬁ' 3 Not Applicable
“Zp ~1""Couniry ZIg Country = e o $B. 75 additora |
_ 5. Cortficate of Status Desred B R foies
8. Name and Address of Current Regiatarad Agent 7. Name and Address of New Regligiered Agent
_ L ) _ e e | NAME e I S wem e oo
HENIN, JEROME L Strest Address (P.O. Box Number is Not Acceptabla)
609 E PINE STREET
ORLANDO FL 326801
' City FL [ ZpCoce

8. The above named entity submits this staterment for the purposa of changing its ragistered office of registared agant, ar both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahue. typed or prinisd name of regislered ngent wod tik i applicabls. (NOTE: Reg/fitrec Agant signafurs fequirsd whar relsianng) QATE
A FILE N1OWIII I;EE '_s“ $150.00 00 8. Elaction Campalgn Financing $5.00 May Bo
Her May 1, 2003 will be §550. Trust Fund Contribution. Added to:Faes

Make Cherk Payable to Florida Depariment of State

12. | hereby certily that the information suppfied with this fling doas not qualify for the exemptian stated in Sectien 119, 0?&3){0 Florida Statutes. | further certity that the inforMmation
inclicated on this report o supplemental report is true and accurate and tha’( rny signature shall have the same lega! effact as It made under oath; that ) am an officer or director
of tha corporation of the receiver or trustee empowered to exeﬁ o ETYquired by Chapter 607, Florida Stalutes; and thal my name appea m?lo&k 12»0 j#’f%1 1if

changed, or on an attachment with an addres:
SIGNATURE: Jene (57 203
o

Dayvme Phons #

memvmmwmwﬂmm [INRESTOR

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D [ Delete YITLE [Jchange [ Addition | &
RAME HENIN, JEROME L NAME =]
steeer aporess | 609 E PINE STREET STREET ADORESS -
cry-st-zp | ORLANDO FL 32801 oity-5T-71P L%
TIILE O patats WITLE Ochanga [ Addition %
| NAME NAME
STREET ADDRESS STREET ADDRESS
—GITY = 5T~ 2P — CHTY 5 - 2 e = = e x g =
TLE O petete e [Ochange [ Addition
HAME . L e R L : - -
sweETADORESS [T T ' STREET ADDRESS
CITY-ST-2P Cy-5T-2P
e L] Delete TITLE O change  [J Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-217 . ,
TLE [ Detera TLE Clchange O] Adgition
NAME NAME .
STREET ADORESS STREET ADDAESS
CIFY-ST- 2P CITY-ST-2P
e [ petete e [Dchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SI- 2P




