2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT’

FILED
Jun 05, 2003 8:00 am
Secretary of State

DOCUMENT #  PO2000130550

CORPORATE AMERICA MANAGEMENT SERVICES, INC.

(UBR)

05-05-2003 91428 033 ***150.00

JJU4040U

Principal Placé of Business Mailing Agdress
104 CONNERLY RD. P. 0. BOX €
DADE CITY FL 33529 OADE CITY FL 335260042

RN UG

2. Principal Place of Business 3. Mailing Address
Suite. Apl. 4, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stae 4. FE| Numbar Applied For
. 50 ~-11A03 LY Not Applicable
Zp Country Zip Country i i $8.75 addiional
R R o 5. Cortificate of Status Desired Fos Required
8. Namo and Address of Current Registered Agsnt 7. Name and Addresa of New Reglstered Agent
R NS ’ R S SR s - - —  |-Name = __ . e . = T P S
NNEY, AARON Street Address (P.O. Bax Number ig Not Accepiable)
104 CONNERLY RD.
DADE CITY FL 33525
City FL Zip Code

the obligations of registered agent.

SIGHRATURE

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

Simo.wam“dmmmmhiww..

(NOTE: Retutared Agent sigrature raquired whon romaiating)

DATE

FILE NOWI!! FEE IS $150.00
| Aftor May 1, 2003 Fea will ba $550.00
* Make Chock Payable to Florida Department of State

9. Elsction Campalgn Financing
Trust Fund Contribution.

$5.00 vay Be

Added o Foes

I 10 OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
~{wme  =|p [ Oelet FIILE Olchange [ Addition | &
Y s | MCKINNEY, AARON ' N e
+| STREETAODRESS 1 104 CONNERLY RD. SVREET ADORESS §

eT-s5-2f - | DAGE CITYFL 23525 Ty -S7-2P g

T e ' 11 Detets e Ol Chene 0 Addien | &

] NAME NAME o

STREET ADDRESS Har STREET ADDRESS

. ClTl'-_ST-_EP CITY-ST1-2P .

me i "3 Delety TME - . ) Gage €] Addition
= |_:NAME [ P U _NAME - . . - oL U

STREET ADDRESS STREET ADDRESS

CiryY-ST- 2P CITY-S5T-218

e O Detete e Clcrange {71 Adallion

KAME NAE g

STREEY ADDRESS STRECT ADDRESS

CIy-§T1- 2P . Cmy-sT-2f

e 3 et Tme [Jchange [ Addition

HAME NHAME

STREET ADDRESS $TREET ADDRESS

CiTy-S1-DP CITY-SI-2f

nne O Delete e [ change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-S1- 2P l CTY-ST-2P

indicated on

©f the corparation or the recaiver of trustee em)

changed, or on an altachme with an address, with all other like empowered.
. =)

SIGNATURE:

OFACER OR (NRECTOR

12. | hereby certify thal the Information supplied with this filing does not qualify for the exempticn stated in Saction 119.07[3Xi). Fiorida Statutes. | further certify that the information
is repont of supplemenial reporl is true and accurate and that my gignature shall have the same legal effact as it mado under oath; that | am an officer or dirgctor
red 1o execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

23

Daytime Phona #

Mt uvey X /%?/‘
=77




