2002 UNIFORM BUSINESS REPORT (UBR) Abr 1 g%gg 8:00
DOCUMENT #  PO0000008459 gcre%ary of S.tat(f,l "

1. Entity Name

CSOLS INC. 04-16-2002 90043 020 ***158.75
Principal Place of Business Mailing Address

7600 SOUTHLAND BLVD. SUITE 100 7600 SOUTHLAND BLVD. SUITE 100

ORLANDO FL 32809 ORLANDO FL 32809

..‘2. ‘P{irlc_:ip’al E,I‘%? ofEusmess , 3. Mailing Address

: RN
URZE -ﬁmfaﬁ/ L | 230 Confrncatel De

" " -f -
_Smte, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

sy te oo Suife o5

. Giv ‘_Slate i N City & State 4. FEI Number Applied For
"/E‘éwaééf " \ﬂg/ A pusraeh— ﬁl/ 59-3625738 Not Applicable

‘.Ei;— s o | Counry N Country © : $8.75 Additional
/f_?/@ //@/—4_ N e /7\773_— = - VQS# i o o|. B Certificate of_Sgatuigggrg:ciﬂ -,M—- Foo. Required-. -
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?G%gD:gL[;}:LiND BLVD. SUITE 100 Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32809
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, of poth, in the State of Florida.

" SIGNATURE
Signatura, typed or prirted name of registared agsnt and 1ille it applicabla. {NOTE: Regislered Ageri signaturs required when reinstating) DATE
8. This corporation is eligiblé to satisty its intangible FILE NOW!!! FEE IS $150.00 , S
s ,__‘l'ix_ﬁlmg, requirementg and-slects tg do so.«-—gﬂ' . ofe= ~ After:May- 17 2002-Foe with-be $550:00~ ~ ,&%Igcjmgam@!g@nancmg; s $5:00:May.86 =
— ng e .2/ rust Fund Contribution, O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, - OFFIGCERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TILE PD [ velets TITLE [ Change [ Addition
NAME GODDARD, P J NAME
s7reeT A0DRESS | 7600 SQUTHLAND BLVD SUITE 100 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 . CITY-ST-2IP
TITLE STD 1 pelete TITLE [ Change [ Addition
naE CAVANAGH, A MRS s NAME
STREET ADDRESS | 7600 SOUTHLAND BLVD SUITE 100 - STREET ADDRESS
CIry-sT-2IP ORLANDO FL 32809 ‘ CITY-ST-21P
TITLE Tt Tt T T T T TODeker N mme T o Tt [Jchange [ Addkion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - - 1 Delete TITLE (J change  [J Addition
NAME . Coe e . NAME
STREET ADDRESS e ' STREET ADDRESS
omv-st-ze |,. 7 TITY-ST-2IP
TITLE ’ O Gelete TITLE . ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE : [ Delete TMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 11 or Block 12 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Cu_) QLT A.cavanasy SIT/D 3/2s/02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

TRAAIG

nv

CRZE034 (3/01)



