FILED
2003 FOR PROFIT CORPORATION Jul 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P99000037803 - Secretary of State
1. Entity Name 07-17-2003 90028 017 ***558.75
CENTRAL MANAGEMENT SERVICES, INC.
Pringipal Place of Business Mailing Address ’ - =
10714 FLORENCE AVE 10744 FLORENCE AVE ‘ ’
SUITE "A* SUITE "A" * ., .
— B A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59'3571956 . Applied For

Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Bg geae'ggqgfggionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e TRl 2 =z Hewmoom LT e e T . Name N B — L - - s - -

?57(:?;%':111%E AVE Street Address (P.O. Box Number is Not Acceptable)

SUITE *A"

THONOTOSASSA FL 33592 City FL —Fip Code

8. The atove named entity'submits this statement fog the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registerad agent. )

" SIGNATURE J AMAng,

Signature, Iyped of printed name {ﬁisler&d agent ang fitls if applicable. (NOTE: Ragistered Agent sibnature required when reinstating) PATE

e
FILE NOWIY FEE IS $550.00 ) N ‘
€ 8. Election Campaign Financin
=r'~" After September 10, 2003 Fee will be $750.00 Trust IFO:Sr)d Corin;ﬁ:uljrn ° O fdsd.g!%rﬁg: °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ' 3 Delete TLE ' [ Change  [] Addltion
NAME SCOTT, WAYNE NAME
steeT anoness | 10714 FLORENCE AVENUE, SUITE A STREET ALDRESS
CIy-S81-2IP THONOTHOSASSA FI. 33592 CITY-ST-ZIP
THLE STD [ Delete TMLE O Ghenge [ Addition
NAME SCOTT, SUZAN NAME
streeT a0DRess | 10714 FLORENCE AVENUE, SUITE A STREET ADDRESS
arv-s1-z | THONOTOSASSA FL 33592 CITY-57-2P
TITLE SVPD . O Delete TITLE ’ [ Change  [] Addition
e |"STALLINGS, WILLIAM ===~ ~ - = R T T e - R
steet anokess | 4528 CLARK ROAD STREET ADDRESS
CITY-51-2P PLANT CITY FL 33565 CITY-ST-2IP
TTLE [ peiete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7i CITY-57-2IP
TTLE T Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TNLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does nat ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oitheglike empqwered.
SIGNATURE: _ (/G AT HW&MM J ScorT Tesloz (415)9 8¢ - dasto

SIGNATURE RINTED NAME OF SIGNING OFFICER OR DIRECTOR }26 ES U DEVT Date Daytime Phione #

iV ¥EeveELD

CR2EQ34 (4/03)



