2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000008372 | May 03, 2001 8:00 am
- Enty Name . " | Secretary of State
EXCESS MANAGEMENT SYSTEMS, INC. 1 05-03.2001 91001 038 *<¥1 58 75
i
Principal Place of Business Mailing Address !
709 SILVER PALM DR.STEK 709 SILVER PALM DR.STEK
MELBOURNE FL 32901 MELBOURNE FL 32901
T g g (ORIOEAEAT RN
SAe SAM £ |
Suite, Apt. #, elc. Suite, Apt. #, eto. ‘ DO NOT WRITE IN THIS SPACE
SUITE A SUITE A |
City & State City & State 4. FEI Number Applied For
= ‘ 59.3549583 Mot Applicable
ép pﬂ'\/\ . Coumg ' ZIDg A ‘ 2 Cour&ygA | 15 Centificate of Status Desved I?_l/ ?ese gesql'j\::étm"al
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name_.
<HAME
MILLER, ROBERT A Street Address (P.O. Box Number is Not Acceptable)
709 SILVER PALM DR.,STE.K :
MELBOURNE FL 32901 qoa,‘ SLVEL Py AVE Sy rTe A
o sw 2 L FL | “"Shne

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, typed or printed name ef registered agent and title if applicable. {NOTE: Registerad Agent 5\'gna‘1ura required when reinstating) DATE
) o o . "e ;

9. This F:prporatlgn is eligible to satisty its Intangible FILE NOW!!! FFEE IS_”$150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmn_g requirement and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. 0 Added 1o 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

TIMLE PTD [ Delete TITLE [SrmE ¥ change [ Addition

NAE MILLER, ROBERT A NAME Sy & Ve STEA

STREET ADORESS | 708 SILVER PALM DR..STEK smeETsooeess (104 SILVER PALM Ale , STE.

CITY-S7-2IP MELBOURNE FL 32901 ory-st-zP | SANE

e VSD O Delete TLE ‘ [ ™ Change [ Addttian

NANE NAME z

MILLER, DOLORES BME Jee Pam AVE, STE- A

STREET ADDRESS | 709 SILVER PALM DR..STEK STREHADDRESS‘ 704

CITY-ST-2IP MELBOURNE FL 32901 CTY-ST-ZIP SKME

me | e J Delete TILE ‘ ) [ change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE O change [T Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE | Tl cChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS -

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

TITLE {7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

13. { hereby certify 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
indicatéd on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an aﬂacrgnt with an address, with all other like empowered.

SIGNATURE: dng, Mulln  Dovotes miiee, \/:ce (23D AN ‘f/%o/ol 521-792-285L

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phone #

CR2E034 (10/00)

[}



