2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 11, 2002 8:00 am
1. Entity Name ccreiary o atc
CUSTOMER SERVICE, INC. 03-11-2002 90051 039 ***150.00
Principal Place of Business Mailing Address
150 OXFORD ROAD. SUITE 140 150 OXFORD ROAD. SUITE 140
P O BOX 300789 P O BOX 300789
B B A ROOEA O G
2. Principal Place of Business 3. Mailing Address “I “l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1616886 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired O $8.75 additional
) Fee Required
- B 6. Mame and Address of Current Reglstered Agent - ) 7. Name and Address of New Registered Agent
Name
ROBINSON! PETER G. Street Addrass (P.O. Box Number is Not Acceptable)
315 GREYTWIG ROAD
VERQ BEACH FL
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. {NQTE: Registered Agant signature reguired when reinstating) DATE
9. Thisﬁ_orporatiqn is e\iginij th> satisfyciits Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontrinution. 0 Added to Fees
, (See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD [ Delste TITLE ‘ fchange [ Adaition
FaME ROBINSON, PETER G NAME
STREET ADDRESS | 315 GREYTWIG ROAD STREET ADDRESS
CITY-$T-21P VERO BEACH FL CITY-51-71P
TTLE VD 7 Delete TITLE [Jchange  [] Addition
NAME ROBINSON 4TH, JOSEPH D. HAME
STREET ADDRESS | 150 OXFORD RD. STREET ADDRESS
CITY-ST-2IP FERN PARK FL ' CITY-ST-7P
TITLE - |D - - . o O Delets qme . | .. . L - . _.[Jchange _ [ Addition _
NAME ROBINSON, LAURA C. HAME
STREET ADDRESS | 2400 BARBADOS STREET ADDRESS
CiTY-8T-21P WINTER PARK FL CITY-ST-21P
TITLE VD [ Delate THLE [Jchange  [J Addition
HAME SHUTTS, ROBERT T. NAME
STREET ADDRESS | 20110 BRANDYWINE DR. STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-ST-2IP
TITLE sSD [ Delets TITLE g %Change [ Addition
HAME RIDGWAY, JANET L NAE .
STREET A0DRESS | 705 YOUNGSTOWN PARKWAY, #359 smeeaooess | Ridgway, Janet L.
CITY-ST-21P ALTAMONTE SPRINGS FL 32714 CITY-ST-ZIP 705 Youngstown Parkway #359
e O elete T AlTamonte oprings, L Sl O adeiion
NAME | NamE
STREET ADDRESS oo * STHEETADDHESS
CITY-ST-2IP - CITY-8T-ZP

13. | hereby certify that the mformauon supphed 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 supple eport 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 corporalion grihe recglver or trustedgmpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or 0wnh an addrdss, with all other like empowered.,
SIGNATURE——E '13\; o il iZzTJoseph:D. Robinson, IV 2/27/02 407-831-2211

NTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Fhona #

IGNA RE AND TYPED OR #R
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CR2E034 (9/01)



