2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT _, PS7000085327 “Secretary of State

SPECIALTY: MANAGEMENT SERVICES INC. 03.28.2002 90145 009 ***150.00
Principal Piace of Business Mailing Address

220 E MONUMENT AVE ' PO BOX 423189

BLDG ¢ SUITE LI KISSIMMEE FL 34772

KISSIMMEE FL 34741

s _\ G G

2. Principal Place of Business 3. Maiiing Address
717 EAST OAK STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.
City & Stale City & State 4. FEl Number Applied For
. KISSIMMEE, FL 59-3473897 Not Appicanis
Zp v Country Zip Country " ‘ $8.75 Additional
34744 USA §. Certificate of Status Desired A Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name '
RA{'[ON STEPHEN RALSTON, STEPHEN {name correction)
.| Street Aadress (P.O. Box Number is Not Acceptable)
220 E MONUMENT AVE -
BLDG 4 SUITE D
KISSIMMEE FL 34741 City FL Zip Code

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.

SIGNATURE -
- L .Si_g.natt.!re. typed or printad nama of registered agent and tile if applicable. [NQTE: Registered Agent signature required when reinstating) . o . K DfﬁTE} ‘:?'- . 4 :':.
+8:..This corporation is eligible fo satisfy its Intangiole | - FILE NOWI!l FEE IS $150.00 10. Election Campaign Financing $5. 00 May Be
50 Tax flllng requlrernem and elects to do so. o After May 1, 2002 Fee will be $550.00 Truet Fund Contribution. n Added 1o Fees
(See critefia on Back) 4 ' Make Chéck Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D [ elete TITE P, 5, [ change ] Addition
NE RALSTON, STEPHEN M NAME

VTiéet aooress| 220 E-MONUMENT-AVE,- BLDG 4 SUNE D STREET ADDRESS

erv-st-ze | KISSIMMEE FL 34741 CITY-ET-2IP

TILE [ petete TILE [JChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE } ’ 7 1 Delete TME [ change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

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

TITLE [ Dpelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27P

TILE ] pelete TITLE [C] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13, | hereby certify that the information supplied with this filing does not quality for the exemption stated In Sectien 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal} have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

31yjoz

A z
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Caytime Phone #

SIGNATURE:

CR2E034 (9/01)



