2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000034321 May 16, 2000 8:00 am
CONFIGURATION MANAGEMENT SOLUTIONS, INC. Secretary of State
. 05-16-2000 90057 048 ***150.00
Principal Place of Business Mailing Address
4529 DEWEY DR. 4629 DEWEY DR.
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-3108 Aduduauv
L¥]
T R ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3504695 Not Applicable
zp Couniry Zip Couniry 5. Certificate of Stats Dested ]  $8-79 Additional
’ Fee Required
- “6. Name and Address of Current Registered Agent = — 7. Name and Address of New Registered Agent "
Name
HUTTON= KARI L Street Address (P.O. Box Number isl Not Acceptable)
9493 118TH ST N.
SEMINOLE FL 33772
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typad or prinlad name of ragistered agent and tiile if applicable. {NOTE: Registerad Agent signatire raquired when reinstating) DATE

* oo aament s oasodnio ™" | aor MAY 1. 2000 Foo wil e so000 | '© Eecin CanpeionFrarcing - $5.00 way be
g TE . : : - Trust Fund Conlribution. O Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Dalata e [JChange  [] Addition

NAME HUTTON, KARI L NAME

sTReET ADDRESS | 9493 118TH ST N. STREET ADDRESS

CITY-ST-2IP SEMINOLE FL 33772 CITY-ST-2IP

me [ Defete TITLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-29 )

TITLE ] Delete TITLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O pelete TITLE [ Change [ Addition

NAME 1 NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF GITY-ST- 207

TITLE 1 Deete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Adition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CHTY-ST-2IP

13. | hereby certiy that the information supplied with this filing does not qualify 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 Jegal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report 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,

SIGNATURE: St o s erfony Lottrlen Hivwd  B-2709 127 p¥5p224

’SI?NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Vi

R Y

PR LA



