2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2003 8:00 am

DOCUMENT #

1. Entity Name

P98000091178

VALUE MANAGEMENT SERVICES, iNC.

ecretary of State

04-11-2003 90191 014 ***150.00

Principal Piace of Business
123 WISTERIA DRIVE
LONGWOOD FL 32779

Mailing Address
123 WISTERIA DRIVE
LONGWOOR FL 32779

MUV UT

2. Prin CI-DaI Place of Business

L

Terrace Or,

3. Mailing Address

L9

Tervace Pr

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State

Winter

vewn LFL-

Cny& State [ B . - :

4. FEI Number Applied For

59-3541102

Not Applicabie

3% rytf

“Polic lﬁ 5?»"7’

P j

$8.75 Additionai

Fee Required

0O

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
B Aol = = el - _Name"""
Streel Add 0. Box Number is Not Aggeptable)
114 WINTER RIDGE DRIVE oyrace rive,
WINTER HAVEN FL 33881

(t’i)l M:M Hn.-uz.m

FL

Y7/

8. The above named £
the obligations of

SIGNATURE

Signature,

submits this statement for the Jurpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

Y )0

chre 7

-.ff FILE N@/!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable 19 Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Plj pe [ Delete TME {(J change [ Addition
NAME SCHMIDT JOAN NANE

STREET ADDRESS | 351 WINTERRIDGE BLVYD STREET ADDRESS

errv-st-ze .- |WINTER HAVEN FL 33881 CITY-ST-2IP

TIRLE | R O oekete THLE Ol change [ Addition
NAME - NAME

STREET ADDRESS STREET ATDRESS

CITY-ST-26P CITY-ST-2IP

TME [ Delete TITLE ) Change [T Addition
NAME NAME

STREET ADDRESS T T TSR e - e s - R TREET ARORESS | T TTUTE ST e

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

TITLE O Delete TILE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP OITY-ST-21P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TITLE 7 Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. ! hereby certifz that the info
indicated on thi

SIGNATURE:

s report or supplep
of the corporation or the receivey or trug
changed, or on an attachment

SIGNATUREIN

rmation s

Rplied with this filin

ith an gddress, with all other |/

U103

3 does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
enldy repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
ee empowered to exegfte this reporl as required by Chapter 607, Florlda7tes and that my name appears in Block 10 or Block 11 if

3339922/

| .
'PED QR PRINTED NA‘lE OF BIGNING QFFICER GR DIRECTQR

Date Daytima Phone #

<191600

AV

CR2E034 (10/02)



