FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am
DOCUMENT #  P99000008372 ' Secretary of State

1. Entity Name

EXCESS MANAGEMENT SYSTEMS, INC. ; 05-13-2002 90077 021 ***158.75
Principal Place of Business ' Mailing Address

709 SILVER PALM DR.STEA 703 SILVER PALM DR.STE.A

MELBOURNE FL 32901 MELBOURNE FL 32901

T T

7109 SiLves PALM AVE | 709 SILVEL PAUM AVE

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SUITE A SUITE A
ity & State Cily & State 4. FEI Number Applied For
AX éL w/( ﬂN& ¢ F(_- M&Lbo um N FL_ ' 59'3549583 Not Applicable
Zip Country Zip Country " . $8.75 additional
2, M D { (/{ < A 67—4 (8] ( Msﬁ 5. Cerlificate of Status Desired [3/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- CTUMILLERZ | LoBELT A

MILLER, ROBERT A

'I' S B Q U' !S ot Accepgtal
709 SILVER PALM DR, STEA TBE R VER PALM " RVENUE
MELBOURNE FL 32901 SUiTe A
“MELBOURN € FL |353%,

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE % Y /b //M ﬁ/jdz N

SJgﬂatura, typed or printed nama of registere& agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) f DATE
8. This corperation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTCRS I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelets THTLE ErChange [ Addition
e MILLER, ROBERT A NAME
stheeT 0oress | 709 SILVER PALM DR.STEA sweooess | 7000 SIWed PALM AVE., ST A
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-21P .
TILE VSD [ Delete TITLE IjChange [ Addition
HAME MILLER, DOLORES NAME el LiA
STREET ADCRESS | 70Q SIL'VER PALM DR.STE.A STREET ADDRESS 70‘] XY Iy P A’ A Ve"l SrEe. A
CITY-ST-ZiP MELBOURNE FL 32901 CITY-ST-2IP
TILE O Deletz TITLE [CJ Change [ Addition
NAME _ NAME
STREETADDRESS |~ STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2IP ) CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-ZIP CITY-ST-ZiP

13. | herehy certify that the information supplied with this filing does not guality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
gfver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narre appears in Block 11 or Block 12 if

of the corporation or the
t with,an address, with ali other lke empowered.

changed, or on an attach

sianaTuRE: _[ORClesITIEGRIIIADOLOLES MLl 4/2f2 321 722. 2850

FSIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #

10000 111

A

CR2E034 (9/01)




