2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000057934

1. Entity Name

CENTER FOR MANAGEMENT SERVICES, INC.

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90047 031 ***150.00

Principal Place of Business

Mailing Address

11001 SE SUNSET HARBOUR RD PO BOX 500
#26 SUMMERFIELD FL 34492
SUMMERFIELD FL 34491 us

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & Stale City & State 4, FEI Number 59'3413805 Applied For
Not Applicable
i t i C it
Zip Country Zip ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - - Name - —_ - e = -
ARCHIBALD, RALPH S
Street Address (P.O. Box Number is Not Acceptable)
11001 SE SUNSET HARBOUR RD
#26
SUMMERFIELD FL 34491
Clty FL [ Zip Codle
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printsd name of ragisterad agent and title if applicable. (NOTE: Ragistered Agent signature required when remstating) DATE
is e ian is eligi i i m
8, ihlsfﬁ.orpcrauon is ehglblg tcl) sansfyc\;s Intangible FILE NOW!!! F;:EE IS."$;50.500 10. Election Campaign Financing $5.00 May Bo
ax flling rgqunrement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE PD [ Delete TILE Clchange  [J Addition | 8
HAME ARCHIBALD, RALPH S NAME =
sTreer ADDRESS | 11001 SE SUNSET HARBOUR RD #26 STREET ADDAESS 3
CiTy-87-2IP SUMMERHELD FL 34491 CITY-8T-2IP LDu
[3Y]
THLE [ Delete TIME J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TLE [ cChange ] Addition
“NAME ~ . T - - - seem M NAME T R b e T e e e - - v e E—
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete THLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-ZIP CITY-§T-2IP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
13. | hereby certify that the information suj jon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or suppleme urd shall have the same legai effect as if macde under oath; that [ am an officer or director
of the gorporation of the receiver or uireg by Chapter 607 Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit
SIGNATURE: . mﬁu [-G—0/ F92-R57-301)
snsNWu AND TYPEYOR PRINTED WEME GF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #
[d '/

I d



