2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000057934

FILED

1. Enty Namer: Secretary of State

CENTER FOR MANAGEMENT SERVICES, INC.

Principal Place of Business _ Mailing Address
122 1ST ST NORTH BEACH 406 18T ST NORTH BEACH
»= AUGUSTINE FL 32095-1306 ST AUGUSTINE FL 32095-1306

2. Principal Place of Business 3. Mailing Address » “Il”lll ”I ‘I""
1121 SE Sun PO, [Box SO©

ye, Apig#, stc. T Suite, Apl. #, etc.

A

02-26-2000 90011 036 ***150.00

715965

(I

DO NCT WRITE IN THIS SPACE

City & State

Summenzlf, Er

City & State 4. FElI Number
Summestiedd . FL 6-3413805

Applied For

Not Applicable

Lountry

O

$8.75 additional
Fee Required.- --. --

i Countr Zi - .
321;"/?/ ] '/‘gﬂ:‘ _ i 3?{{_2{; e 5# s ;5- Cert_m(r:ale ot ‘?"liisul?t_e's-\red

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
ARCHIBALD' RALPH § Street Address (P.O. Box Number is Not Acceptable) :H”
406 1ST ST NORTH BEACH IWor oL 2L
ST AUGUSTINE FL 32095-1306

FL | 2%,

9 wpiere foe IR

X~/ 8—~°Co

and tile if apphicabi€.

DATE

FILE NOW1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back} Make Check Payable to Department of State
1A ving & CFFICERS AND DIRECTORS il KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : O belete TITLE PXchange (] Audilion
Hve ARCHIBALD, RALPH S N Harbour RY ¥ Z £

1 wr

swreeT anoress | 406 1ST ST NORTH BEACH sweer sooeess | 11€98 b T E 3“”6‘{— Z
orv-si-2¢ | ST AUGUSTINE FL 32095-1306 GiT-ST-2p Fummepdield Fo. 34491
TITLE 7 Delete TITLE ! [Jchange L[] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$T-2IP CITY-ST-2P
me o - T e el G - TTLE e - TR e 2 T [ cténge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-5T-2P
TITLE [ pelete TME [ Change [} Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
TLE [ Delete TTLE I change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2Ip CITY-5T- 2P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-SI-2IP /),.‘ o CITY-ST-2IP

ifng dges not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supple tis trug/an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporaticn or the rec

changed, or on an attachrm ress, wj g empowered,

acute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if

# “siGNATORE AND TYPED OR PRINTED NANE'GF SIGNING GFFICER OR DIRECTOR / Datel

Daytime Phora #

SIGNATURE: YA XN & ¢ /i@U{%A/ S 4/5//1@’-9 z’%’/ﬂf 357 288201/

Feb 26, 2000 8:00 am

CR2E034 (9/99)



