2002 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above name,

. -
\g W ) .
§i§natﬁre. typed or printed name of regislsrs?! agent and title if applicabls. {NDTE: Registered Agent signature required when reinstating) DATE

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

r*SIGNATURE
3} . . . . . . i ]
2 8. This .c'orporatpn is eligible to satisfy its Intangible FILE NOW!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 T - O
b : rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS yd l 12. = .ADDI‘TIONSIQHANGES TO OFFICERS AND DIRECTCRS IN 11
a3 ASTD & Detete me g YMM) 2| W [ Change  [X] Addition
NAME OLSON, ANN M NAME 3711 Qortez £d
steer ao0ress | 3711 CORTEZ ROAD WEST sweerooness | Braderden FL 3§20
orv-st-ze | BRADENTON FL CITY-ST-7P ,
a ol i 4 '
T PSD (HBelete meH TIAIP QM«/ g, ek (3 Change o pddition
e NEAL, PATRICK K N 27/ dortes 20
sTheer aDoress | 3711 CORTEZ RD W STREET ADDRESS PR adebont FL3vuo
CITY-ST-21P BRADENTON FL 34210 CITY-ST-2IP
LTLE - - - .- - ~- ] Delete ~TITLE O ,d,hww Jf T anclald —- . [change. B adction
e e 371 Corfec 2d &)
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP orv-sze | 314«‘{%7/7” Fe 3420
TITLE _ 1 pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS ) ! STREET ADDRESS
CITY-ST-2IP ’ CIiyY-S81-21P )
TITLE ' O Delete TE _ [ change [ Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE ) - [1change  [J Addition
NAME NAME '
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receive slee smpowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme address, with all other like empowered;
s TR W 4
SIGNATURE: __ =7/ F@w ) Wifsr  Goy326/43
SGWATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR [V Dae Daytime Phone 4

- Apr 29,2002 8:00 am |
DOCUMENT # V56754
1. Entity Name ecretary Of State
COMMUNITY MANAGEMENT SYSTEMS, INC. 04-29-2002 90008 006 ***150.00
Principal Place of Business Mailing Address
371t CORTEZ RD W 3N CORTEZRD W
$300 $300
BRADENTON FL 34210 BRADENTON Fi_ 34210
L ” (VMG R AR MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEj Number Applied For
65-0353978 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired [ fg-;’gqlﬁ:’:c"“"”ﬂ'
- .- -6. Name and Address of Current Registered Agent . .. . -~ C s 7.-Name and Addr(ezss}f New Registered Agent
Name - y Z -
%%{M{A&/ [ Lo
OLSON’ ANN M Street'Address (P.O. Box Number is Not Acceptable)
3711 CORTEZ RD W
STE 300 SUITE 300
BRADENTON FL 34210 City 3711 CORTEZ‘ﬁ’D.‘WES‘FL Zip Code
BRADENTON, FL 34210

CR2E034 (9/01)




