12 Y 4

2003 FOR PROFIT CORPOKATION

-UNIFORM BUSINESS REPORTJUBR)

DOCUMENT # - P02000108421

. Entity Name -

CAPITAL PROGRAMS MANAGEMENT SERViCES INCORPORA

D s e XU

Mailing Address
7110 LOCKWCO0D ROAD
LAKE WORTH FL 33467

Principal Place of Business ~
0 LOCKWOOD ROAD
LAKE WORTH FL 33467

2. Principal Place of Business 3, Mailing Address .

Suite, Apt. #, ete. Suile, Apt. 4, etc.

FILED
Mar 28, 2003 8:00 am
- *  Secretary of State

02-21-2003 90849 046 ***150.00

AR

O CHECK HERE IF MAKING CHANGES

City & Stale City & Slate 4. FEI Number Applied For
’ '7 qqc,s- Not Applicable
Zip - Country = "2 7 __I* . ZpoT T Lvex | sCoumry e - — $8.75 Additional _
5.~ Carilicata o $tatug Desired D Fes Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY T e — — =
Sireet Address (P.0, Box Number is Not Acceptable)
1201 HAYS STREET _
TALLAHASSEE FL 32301

City

FL ’ Zip Coda

8. The above named enlily submits this stalement for the purposa of changing ils registered office or registared agent. of both, in the Slate of Florida. | am famiiiar with, and accept

the obhgatlons of reglstared agent.

SIGNATUHE

of the corporauon or lhe raceivowdr l:ul 9
p Ess, with all other like empowered.

eMipowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11 if

. . Sgrmurp.wbec;u ;f;nﬂmndmghmwﬂmﬁﬂbnwmhh (NOTE: Ragisterect Agent sigralure r8quired when, reinstating) DATE

L F“iﬂE NOw I I;EE |ﬁ|$150 .00 o0 A T L . i 9. Election Carmpaign Financing $5.00 May Bo
AR Aﬁ'er gy 1,200 Fee will be $550. IR PR . - ) Trust Fung Contribution. Added to Fees
Make Check Payabile to Florida Department ot smta . R
10. . - %L OFFICERS AND DIFIECTORS 11, 7 R ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11

1 1me D T e O oeleta tme Clchenge [ Addition | &
mve | STACY, JAMESK NANEE g
stee anoness | 7110 LOCKWOOD ROAD STREET ACDRESS é
arv-st-e | LAKE WORTH FL 33467 oTY-s1-2P e
TLE O Deicte me [Jchenge [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS

_ CITY-SI-7P . ——— . - ) . omvesge - - )
TITLE _ Oopees )i [JcChange  [J Agdition
HAMF _ . WANE - - - —— -
STREET ADDRESS STREETADDRESS -
CHY-ST-7IP CITY-51-219
E O petete WILE D change [ Acdltion
KAME NAME
STREET ADDRESS STREET ADDRESS ]
CiTr-ST-2P ) CITY- 51-P .
TME (3 telete TIMLE Ocnenge [ Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-2I
TE [ petete TME O chenge [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T-2P oy S1-21
12. | hereby cenif lg thal.the information supgligcsi this hnng daes not quality for the exemption stated in Section 119.07(3X1). Fiorida Statutes. ! further certily that the information
indicated on this report or supplermgs [ érifs true and accurate and that my signatura shall have the same legal etlect as if made under oath; that I am an officer or director

2IE REQUIRED

NAME OF SIGNING OFFICER OR DIRECTOR




