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2000 PO AL RED O ATION ~ May 03,2005 08:00 AV
Secretary of State

»| DOCUMENT # P95000091610

1. Entity Name
COUNTREEWIDE MANAGEMENT SERVICES, INC,

Principal Place of Business Mailin§ }:'\ddress ‘

9115 58TH DRIVE EAST 9115 58TH DRIVE EAST

SUITE A ] SUITE A

BRADENTON, FL 34202 US -~ BRADENTON, FL 34202 US

- DA A0 AR R

04082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o T e AopieaFor

65-0630421 Mot Appliable
" $8.75 Additional
_ 5. Certficale of Stalus Desired O Fee Require di

5. Ngdrel o CUrnt B.Gmsted M o 7,___) —
GREENE, ROBERT ’
1301 - 6TH AVE, WEST i}DO NOT WRITE
SUITE 400
BRADENTON, FL 34205 IN THIS SPACE
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8. The shove named entity submits this statement fos the purpose of changlng its registerad ofﬁce or registerad agent, or bath, in the State of Florida. | am familiar thh a.nd accept
the obligations of registered agent.

SIGNATURE = ez S . - o
Sighaturs, typed dr Brivtad nams of ragistaced agant and tite « epplizable. {NOTE. Ragistares Agent signatre regures when ranstaling) DATE
P——— B .. - - - N = -
FILE NQWI!! FER IS $150.00 2. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Gantribution. (] Added to Fees
10. _E!;__OFFlCEHSANDDIBECTOHS 1 S
TIRE oP —
MAME D'URSO, LARRY J
STREET ADDRESS | 9115 §8TH DRIVE E., SUITE A U_gj {%HE}%? -
orr-st-zp | BRADENTON, FL 34202 . T A | Y\ = =018 150.00
TILE
NAME
STREET ADDRESS
CITY-ST-ZIP . . 7 Pk s —
TITLE
NAME

o s | | L DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS —— ==
CITY-§7-2P o — - F— - -

THLE

NAME

STREET ADCRESS
GITY-57-ZP

TITLE

NAME

STREET ADDRESS

Biry-sT-2P S5 i e —C R TR T T T - RN

12. I hareby certify that the information supplied with thls ﬂ g does not quaFrfy far the exemption stated in Section 119.07(3){i). Florlda Statutes. | further certify that the infermation
indicated on this report or stpplamenial report is true and accurate and that my signature shali have the same legal sifect as if made under oath; that | am an officer or directer

of the corparaticn or the raceiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bieck 10 or Block 11 1
changed, of on an attachment with an address, with ail other Tke empowerad.
-
f “25-03

SIGNATURE: 29“1 st

s:::zfmls AND wpsn OR'PAINTED NAME OF SIGNING OFFI?éFI OR DIRECTOR .  Daw Dyt Pcis
e e L




