FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 am§

DOCUMENT #  P9Q8000091178 Se{retary of State

1. Entity Name
VALUE MANAGEMENT SERVICES, INC. 05-27-2002 90470 007 ***150.00
Principal Place of Business Mailing Address
123 WISTERIA DRIVE 123 WISTERIA DRIVE
LONGWOOD FL 32779 LONGWOOD FL 32779 )
2, Principal Place of Business 3. Mailing Address H"HIIHII m|| m“ "”| ||”| ||”' ||u| mll “lll ”IH 1||I| |||| 1|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3541 102 Not Applicable
Zip Country Zip Country 5. Certficate of Stalus Cesired ~ [] 9875 Additional
i . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) _ _ _ L o Nam_e
RIZZO' GUY T Street Address (P.Q. Box Number is Not Acceplable) .
114 WINTER RIDGE DRIVE
WINTER HAVEN FL 33881
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
Signaturs, typsd or printed name of registered agant and lilla it applicabla. {NOTE: Registered Agent signatura required whan rainstaling} DATE
) o . ) "
9. lh\sfﬁprporam?n is ell:_:;ib: t(l) satns‘fyc;ts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributior. O  Addedto Fees
(See criteria on back) " Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIZECTORS IN 11
e WDeIete ML -_-r _ S ’n A-‘f /8] change [ Addition
NAME ;F;’:zo, GUYT NAME da_in C M2, B } 0(7
STREET ADDRESS | 123 WISTERIA DRIVE STREET ADDRESS 55- l w } Vl"k/l R L v
orv-s1-2¢ | | ONGWOOD FL 32779 evsi |70 noden (Na/en 335/
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete ITLE [JChange  [[] Addition
NAME NAME
" STREET ADDRESS TTT e T mem e T e = = W CSTREETADDRESS [+ S ms e - - T
CITY-ST-2IP . CITY-ST-21P
TiE [ pelete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . . L] Delete TITLE (Gchange [ Addition
NAME : ‘ NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Delete TITLE [Fchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the infprmaticn supplied with this filing does ot qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indlicated on this report ‘]. upplemental report is trye and accurdte ghd that my signalure shall hglve the same legal effect as if made under oath; that | fficer or directer

a Szyjznd that my name appears ockA 1 or Block 12 if
f

Date Daytime Phone #

CR2E034 (9/01)



