FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07. 2002 8:00
. 00 am
DOCUMENT #
1. Exty Nars P97000036338 | Secretary of State
CONTRACT MANAGEMENT SOLUTIONS, INC. / 02-07-2002 90260 001 ***150.00
02-07-2002 90260 002 *****g 75
Principal Place of Business Mailing Address
3586 ALOMA AVENLE. SUITE 10 3586 ALOMA AVENUE. SUITE 10 1 z 6 3 1
WINTER PARK FL 32792 WINTER PARK fL 32792 : -
I N AU AR
v /6 American Information
Suite, Apt. #, etc. Suite, Apt. #, etc. Services, Inc. DO NCT WRITE IN THIS SPACE
255 §. Orange Ave,, 17th Floor
City & State City & State 4. FEI Number Applied For
Orlando, Florida 59-3470621 Not Applicable
Zie Country 3 ggo 1 Country 5. Certificate of Status Desired Ii_{l gg.;?qlﬁrd:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. American Information Services, Inc.
MOON’ WALTER R. Strest Address (P.Q. Box Number is Not Acceptable) 3
200 NORTH PRIMROSE DRIVE 255 South Orange Avenue, 17th Floor
ORLANDO FL 32803
Cj Zip Cod
s Orlando __FL | 57801

8. The abo ed entity submits th t for the purpbge of changing its registered office or registered agent, or bath, in the State of Florida.
James S. Keefner,
SIGNATURE ., Assistant Secretary February 4, 2002
#alura. typed or pnnte%anw{er aand title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
i Y A T el
9, This (ior#ti(.)n is eligible to satisfy its Intangicle FILE NOWIll FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing fequirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution 0 Added to Fees
(See criteria on back) ] Make Check Payabte to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 2 Deletz TITLE S/T Jchange  [X] Addition
HAME ROSBURY, STEVEN L NAME
steer aooress | 1560 SHADY QAKS DR STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34744 CITY-ST-2IP
TILE [ Gelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE [} ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-ST-2IP
TIMLE [ celete TITLE [ Change  [1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF

13. | hereby certify that the information supgliec with this filing does not qualify for the exemption stated in Secticn 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 receiver or trust mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or 8lock 12 if
changed, or on an attachment with an ess, with all other like empowered.

A AN I

SIGNATURE: i =ys, JR1= Steven L. ORosbury, President 2/4/02 (407) 478-0250

SIGNATUR W AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

PSRN

CR2E034 (9/01)



