|
2002 UNIFORM BUSINESS REPORT (UBR) Ma Og I%‘O%lz) 8:00 am

DOCUMENT #  S38179 Secretary of State

1. Entity Name

o ok %
CORPORATION MANAGEMENT SERVICES, INC. 05-05-2002 90005 019 ***150.00
Principal Place of Busingss Mailing Address
2720 23R0 ST NORTH PO BOX 13044
ST. PETERSBURG FL 33713 : ST. PETERSBURG FL 33733

: — AWM

2. Principal Place of Business

boo ~AA S7. N. | Qbsp — 22 S+ A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Soate ity & Byate 4. FEI Number Applied For
§J pzﬂ‘(:,(sbu,ég FC Sﬂ o (1% éuﬂﬂ’ Fe 59-3052942 Not Applicabie
Zip $8.75 Additional

337/3 m‘ S A Zip- ,3‘ .3.’ /3 :-gg‘try'(jSA “1s Centificats of Stats Desired . [J Foo Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name LDD‘QEY ‘ ;_TOHN L/ .

LOONEY' JOHN V Street Address (P.O. Box Ndmber is Not Accepl’a&e)
2720 23RD ST NORTH 20D - FA S+ -
ST PETERSBURG FL 33713

W St FeTeas buts,  FL[%3%93

8. The abO\fe named entity Abmits this statement for the purpose of changing its registered office or registered agant. or both, in the Qle of Florida.

SIGNATU TopN LooneEY AS. Lll‘@ -0
. typed or printad harme of registeregfigant and title i applicable. {NCTE: Registerad Agent signature required whén rainstating) DATE
F
9. This corpgéation is eligible to satisfy #€ Intangibie FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 80
Tax filing requirement and electg# do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PTD [ Celete THLE PTro ToHAl [Elhange [ Addition
e LOONEY, JOHN N LooN€EY, IBH YA
STREETADDRESS | 2720 29RD ST NORTH STREETADDRESS | X £ D = 2 57.
onv-s 2 | ST PETERSBURG FL oo | "5 by fedeas buas, Fe. 33713
TILE vsD [ Deiets TITLE V s D e jﬁcnange {1 Addition
G LOONEY, DAVID have LooNEY, DAV .'; D
STREET ADDRESS | 2720 23RD ST NORTH STREET ADURESS D -2 S4+.nN
-om-si2e | ST PETERSBURGFL -~ - — - — oo | AbOL *- %Ten;:'x‘buﬂc:f F 3373
TITLE [ Detete TME O / Cchange [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [] Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-21P
TITLE O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | ° STREET ADORESS
CITY-$T-2P CITY-ST-2IP
TITLE - [ Detete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CiTY-5T-2IP

13. | hereby certify that the information supplied with this ﬂliné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment '

an addifesT™h all other like empowered. > 27

(
SIGNATURE: _ AR e 70 Y-9-02  §23-3YsS]

oS — L e A
qf}l?(xrunﬁ o 4 Wnn;ﬁgjol%g/?’cs?uw@k — 7 e

e

L

CR2E034 (9/01)



