FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT # P96000098267 Secretary of State

1. Entity Name 02-07-2003 90086 034 ***150.00

CSll MANAGEMENT SERVICES, INC.

Principail Place cf Business Mailing Address

1638 RIVERGATE TRAIL 1638 RIVERGATE TRAIL

JACKSONVILLE FL 32223 JACKSONVILLE FL 32223

I —— I M R
Suite. Apt. 4. etc. R O [ CHEGK HERE IF MAKING CHANGES
City & State — City & State 4, FEI Number Applied For

59-3413142 Not Applicania
zp Country an Couniry 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
— o _EE - AT —— ot e — | NAINE et =F R T s a7 st oo i T - eI e - =T
HAYES’ DENNIS E Street Address (P.O. Box Number is Not Acceptable)
233 EAST BAY STREET
SUNE 620
JACKSONVILLE FL 32202 City FL [ ZrCode

is statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

L, O D-03

8. The above named gntity sutimt
the obllganons ofr gustered agent.

SIGNATURE _ 1
Signature, lsbed U;med na@gg W—‘-—-TN’OTE Registerad Agent signature required when reinstating) DATE
.. - FILE NOW1!! FEE IS $150.00 . .
. 9. Election Campaign Financing $5.00 may Be
) After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [JChange [ Addition
NAME

STREET ADDRESS
CITY-51-2IP

TTLE D [ petete
NAME CARR, KIM

STREET ADDRESS | 1638 RIVERGATE TRAIL

CITY-$T-2IP JACKSONVILLE FL 32223

TITLE [1Change (] Addition
NAME

TITLE D [ petete
NAME CARR, RONALD |

sTReET ADDRESS | 1638 RIVERGATE TRAIL STREET ADDRESS
orv-stze | JACKSONVILLE FL 32223 CITY-5T-287

TME ] Delete TITLE _ [ chenge [ Addition
NEME T " : ) - TNAME i ’ -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE {7 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITy-ST1-219 i

TITLE [ Delate THLE [ Change [ Additicn
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP . GiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 cath: that | am an officer or director
of the corporation or the recever or irustee empeuwered to execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfient with an adress wittpall other like smpewgred.

SIGNATURE: __NICORVIOI\ RIS Z=ame N, - D-5-03 QOH+22 2272

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #

CR2E034 (10/02)




