FILED

| Apr 18, 2005 8:00 am
2005 FOR FROFIT CORPORATION ecretary of State

04-18-2005 90315 032 ***150.00
DOCUMENT # P02000108421

1. Entity Name

CAPITAL PROGRAMS MANAGEMENT SERVICES
INCORPORATED

g
Principal Place of Business Mailing Address 5 0 0 3 ?1 B 9

7110 LOCKWOOD ROAD 7110 LOCKWOOD ROAD

LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
Suite, Apt. #, etc. Suite, Apl. 4, etc. 02002005 Chg-P CR2E034 (10/03)
City & State Cily & Stale 4. FEI Number Applied For
65-1174765 Not Applicable
e Counlry ze Country 5. Certificate of Status Desired 0 ?i'g:ﬁ?:éﬂma]
6. Name and Address of Current Registered Agent 7. Name and Add: of New Regi Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.0. Box Number is Not Accepiabie)

TALLAHASSEE, FL. 32301

City FL 1 Zip Code

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

SIGNATURE
Signatra, typad on printed name of reg stered agent ond le i applicable, (NOTE Registered Ageni signalure refuirec whon renstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Carnpaign Einancing O $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Func.! Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE D 7 Detete TME O ctange ] Addition
NAME STACY, JAMES K HAME
STREET ADDRESS | 7110 LOCKWOOD ROAD STREEY ADDRESS
CITY-ST-ZIP LAKE WORTH, FL 33467 CITY-S1-2e
TITLE O Delete iITLE [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
Time 3 Delete T _ OCrange 3 Addition
HAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE : O Delete TILE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-i- 219 CITY-SI-2IP
TILE O pelere TITLE O changs 7] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE {1 pelete TINLE {JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CTy-Si-2p :

12. | hereby cerlily thal the information supplied with Lhis ﬁh’nc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my gig shall have the same legal effect as if made under aath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this reporia el by Chapter BO7, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmenl with an address, with all other like empowe,
SIGNATURE: JAMES K. STALY 2l 0F  Sl-felvy,

o SIGNATURE ARD TYPED OR PRINTED NAME o?sﬁnybr&n [T ot e — Dats Daytirs Phone #
e . . T




