FILED

2003 FOR PROFIT CORPORATION g
-~
UNIFORM BUSINESS REPORT (UBR) Jul 17, 2003 ?’00 am - 3
DOCUMENT #  P96000069708 . Secretary of State >
1. Entity Name 07-17-2003 90038 041 ***550.00 <
TRADITION MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
303 S.E. 17TH STREET 303 S.E. 17TH STREET
FORT LAUDERDALE FL 33316 FCRT LAUDERDALE FL 33316
2, Principal Place of Business 3. Mailing Address | “l“m HI mll I”” Iml |Im "l” Ilﬂl IlNl ‘Il” |||” “m |IN m‘
Suite, Apt. #, etc. Suite., Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
) 65-0723949 Not Applicable
Zip Country i ‘ Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILUAM' SCHRER R . Street Address (P.O. Box Number is Not Acceplable)
C O CONRAD & SCHERER
633 S FEDERAL HWY 8TH FLOOR
F7 LAUDERDALE FL 33302 City FL Zip Code
8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE :
Signature, typed or printad nama of registerad agent and fitle it applicable. {NCTE: Registered Agent signature requirac whan rainstating} DATE
FILE NOW!! FEE IS $550.00 T .
8. El
After September 10,2003 Fee wil be $750.00 Erﬁgf‘ﬁciagfi:?ﬁuﬁf: s 4 fﬁg‘{o“@zﬁfe
Make Check Payable to Florida Department of State P ’
10, OFFICERS AND DIRECTORS ~ 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE STD . @& Pelete TITLE [ Change [ Addition fé’
NAME MAHANEY, PATRICA L ' NAME =
sTReeT ADDRESS | 303 S E 17TH ST STREET ADDRESS §
CITY-ST-2IP FORT LAUDERDALE FL 33316 CITY-S1-2IP i
TMLE D. [ delete e O Change ] Addition 5
NAME MCELDOWNEY, FRANK NAME ‘
STREET ADDRESS | 303 SE 17TH FLOOR STREET ADDRESS jﬂ %))
orv-si-ze | FORT LAUDERDALE FL 33318 CITY-S1-2P -
TILE ' O Delete e ﬁ O change  [gdition
NAME ‘ NAME Letow 7. AN 2 47 o
STREET ADDRESS , STREET ADDRESS | TP ~FF FAU TIREEZ
onY-§1-2p ‘ oY-S1.2P 87— Lovlsetae FL 3224
TLE 0 Delete TITLE () change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP :
TITLE [ Delete TITLE Cichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-ZIP CITY-ST-ZiP
TITLE O Detete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS L _ } || STREETADDRESS | e .
cmy=3r7P = - CITY-8T- 2P =

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{13)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered 1 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 40 or Block 11 i
changed, or on an attachment with an address, with all other like empowared.

man A ST O s s ' 4 -GS
SIGNATURE:~ T AN o iRED Yply £, 0005 % 2
o4

SIGNATURE ANETYPED OR PRINTED NAME OF SlGNINWHCER OR DIRECTOR Date Daytime Phone #



