2003 FOR PROFIT CORPORATION

- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EXCESS MANAGEMENT SYSTEMS, INC.

P99000008372

Principal Piace of Business
709 SILVER PALM AVE.. STE. A
MELBOURNE FL 32901

Mailing Address
709 SILVER PALM AVE.. STE. A

MELBOURNE FL 32901

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

f‘:?f [
HIS R.58 W

N3 SEP -G PH

SECRETARY CF

I
STATE

TALLAHASSEE 71 ORINA

RO T AD DA RS

[] CHECK HERE {F MAKING CHANGES

City & State City & State 4. FE| Number 35 l Applied For
56-3549583 N Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired [3/ Fee Requirad
6. Name and Addrass of Current Registered Agent 7, Nams and Address of New Registered Agent
’ Name
MILLER, ROBERT A
Street Address {£.0. Box Number is Not Acceptable)

709 SILVER PALM AVE., STE A
MELBOURNE FL 329¢1

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, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating} DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PTD [ Delete TITLE ] change  [CJ Addition
NAME MILLER, ROBERT A NAME
saeer appress | 709 SILVER PALM AVE. STE. A STREET ADDRESS
erv-st-z¢ | MELBOURNE FL 32901 CITY- ST-2P
ME vsD [J Delete TILE [Jchange [ Addition
NAME MILLER, DOLORES NAME
sTReeT ADDRESS | 709 SILVER PALM AVE. STE. A STREET ADDRESS
env-st-z¢ | MELBOURNE FL 32901 CITY-5T- 2P N
TTLE [] Datete TILE [ cChange  [] Addition
NAME NAME #%CCO 7
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE - P C]Change [ Addition
NAME NAME IT’ CHJce= -:.:F'_L“:“:: =140 -
AT - = .
STREET ADDRESS STREET ADDRESS 09/09/03--01059--001 #5585, 75
CITY-57-21P CTy-§1-2PP
ME [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-5T-21P
TILE [ pelete TIfLE [ Change [ Aduiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57-2P GITY-ST-27P J

12. | bereby certify_lhat the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shafl 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 that my name appears in Block 10 or Block 11 if

changed, or on an attac)

SIGNATURE:

ent with an address, with all other like empowered.

et i eEOsIBIEZ Ll

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qﬁ/*?/()’b 32| 1325850,

ate Daytime Phone #

|

AY 0582100

CR2E034 (4/03)



