2003 FOR PROFIT CORPORATION

FDOCUMEN'_I;,#H’ +

1. Entity Name

CONTRACT MANAGEMENT SOLUTIONS, INC.

UNIFORM BUSINESSHEPORT (v

P9700003L338

BR)

Principal Place of Business Mailing Address

3586 ALOMA AVENUE SUITE 10
WINTER PARK FL 32792

3586 ALOMA AVENUE SUITE 10
WINTER PARK FL 32792

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

m CHECK KERE IF MAKING CHANGES

AMERICAN INFORMATION SERVICES, INC.
255 SOUTH ORANGE AVENUE 17TH FLOOR
ORLANDO FL 32801

City & State City & State 4. FE! Numbar Applied For
SG9-3470L2 I Not Appiicable
Zi Count| Zi 1 ) iti
i ountry i Country 5. Certificate of Status Desired O $B'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Nat Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agant and title i| appficable.

(NOTE: Registerad Agent signature reguired when reinslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contripution,

$5.00 May Be
Added 10 Fees

10. QFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE O Deiele TILE YT 5D [ Change ¢ Addition
NAME NAME RosSbuvry, STEVEN L
STREET ADDRESS swesraoness | | S0 RHADY OAKS DR
CITY-ST-IiP CITY-ST-2IP (5651 MMEE F'L 24 TY L{
TiLE O delete TITLE [ Change Addition
NAME NAME xﬂm boTZ , Robert w
STREET ADDRESS smeronness | |4 BB Orchid Ln,
CITY-ST-2IP av-star K jge 1 M EE FL 3474
e [ Delate TILE \V4 [ change I3 Addition
NAME NAME STANLEY, VALERIE
STREET ADDRESS sweranness | R334 Glern FARK ct.
OITY-5T-2IP avsrze  MBVIETTA ., GA Aol Y
TitLE O Delete TILE Ochange O Addim
NAME NAME SR TR I e I kT ey vuid
STREET ADORESS STAEET AODRESS ;]rst"‘:ig?“%j‘ri; = [?‘1 f] i‘:.i-ll_":' - ‘a TS0, 00
Clvy-8T-2IP i CITY-ST-71P
TLE 7 celete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S$T-2Ip CITY-8T-2IF
TTLE 3 pelete TITLE [O Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CiTy-81-2IF . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 madie under oath; that | am an cfficer or director
of the corporation or the receiver or trustee gmpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an adgfgss, with all other like empowered. 407 ‘-l 78
s T g . 1 - ' oas. )
SIGNATURE: ___SIG REC M Sieved L. Rsbury  04/2303
SIGNATURE AND OF SIGNING OFFICER OR DIRECTOR L Dale ' L Daytime Phone #

AV 289/600

CR2ED34 (10/02)



