2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A4 L0000ATTH K

1. Entity Name
CONTINENTAL MANAGEMENT SERVICES, INC
Principal Place of Business Mailing Address
190 LORELANE PLACE c/o COBB EZEKIEL BROWN
KEY LARGO, FL 33037 & CO., PA
PO BOX 387

GRAHAM, NC 27253

2. Principal Place of Businass

3. Mailing Address

06-3y-2000 90003 010 **~13u.J0

P96000097748

FHLED
G0 JuL fy PM 21T

SEERETARY OF STATE
TALLAHASSEE FLORIDA

S -

Sulte, ApL. #, efc. Suite, Apt. #, eic. DO NOT WRITEIN THIS SPACE
City & State City & State 4. FE! Number Applied For
) 62=-1672204 Nat Applicable
Zip Courtry Zlp Country . ' . $8.75 Addltional
o .o | 5. Certiicate of Status Desired {:I Few Reuired
8. Name and Address of Current Registared Agent 7. Name and Address of New Reqistered Agent
Name !

JOYNER, REGINALD T.
7712 RIVERVIEW DRIVE
RIVERVIEW, FL 33569

Strest Address (P.O. Bax Number is Not Acceptable}

“City

I FLI Zip Code

SIGNATURE

8. The abcwve named enuty submits this staternent for the purpose of changing its registered office or registered agent. of both, in the State of Florida.

)
1
|
Signatura, typed or printed namae of registered agent and titie if applicable, (NOTE: Registered Agent glgnature required whan relnstaling} I DATE

9. This ¢ tion is eligible to satisfy Its Intangible 2, © U ALE NOWH!FEE !s $180.00° - - - .
e ramantnd o s e | “ After MAY.%, 2000 Fes wittbe $350.00 - -} '* Eg‘g;f:ggﬁggjmm $5.00 may Bo
(See criteria on back) Make Check Payable to Dapatiment of Stats- o Added o Fees

1T, OFFICERS AND DIRECTOR_§_ 12, ADDITICNSIGCHANGES 10 SFFCERS AND DRECTORE M 1
TME PT [[] Delere 1ITLE : (] Ghene (] Addibon
NAKE JOHNSON, PHILIP E. NAME |
smeETapcress 1190 LORELANE PLACE STREET ADORESS :
evst-ze |KEY LARGO, FL 33037 oTy-5T-2 :
TMe D Detete TME | [ Charge (] Addition
NAME JOYNER, REGINALD T. NAME :
swmeeTAoReESS (7712 RIVERVIEW DRIVE STREET ADDRESS ;
orv-1-2¢  |RIVERVIEW, FI. 33569 Gy - S7- 7P -
TILE <[] Delt-  ~-fTinE _ - e i []-Crerge [] Additon
NAME NAME :
STREET ADORESS STREET ADDRESS !
oY ST. 29 CTY-§T- 2P
TINE D Delets e [[] Charge {T] Additon
NANE NAME :
STREET ADDRESS STREET ADDRESS .
CTy-ST-2P ary-§T-2r '
TiME D Dekets TIME : [] Crame (] Aadiion
HAME .- NAME
STREET ADCRESS STREET ADDRESS '
CTY-ST-2P @ry-st-zp ! .
T [] elete e i T7] Crange ] Addion
NAME NAME .
STREET ADDRESS STREET ADORESS
Y - 5T 0P CITY.5T- 2P

SIGNATURE:

|r:fonnaﬁon Indicated on this report or supp mental report is
 oerop il s tmey

13. | hereby certify that the information supplied with this filing does ngt quailfy for the exemption stated In Seclion 115.07{3)i), Florida Statutes. 1 further cartily that the
Pl and accurata and that my signature shall have the same lagal effect aa if made under cath; that i am an
pedita execute thia report as raqmrad by Chapter 507, Florida Statutes; and that my name appears

e EHJ'M{__
\/ Date ! Datim .

STFFL32381F.1 -

CR2E034 (3/99)

A\®



