2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 568743 Apr 29, 2000 8:00 am
o ecretary of State
C & S SALES, INC.
04-29-2000 90008 035 ***150.00
Principal Place of Business Mailing Address
645 D HERNDON AVE 645 D HERNDON AVE
ORLANDC FL 32803 ORLANDO FL 32003-5190
s s IR ORI
SUE% Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number . |Applied For
59‘1820554 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $3'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLEVEU*NDr JJ Streat Address (P.O. Box Number is Not Accgptabie}
1023 MEADOWS AVE : _
ORLANDO FL 32804 _
' City FL Zip Cade

8. The above named entity submits this statement for the purp i changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %OW Jameg T CL-eg.ef;..Hya PrasifenT V/a Joo

mlure‘ typed or printec®fiame of regisierad agent and ulle f applicaple {NOTE: Ragisterad Agent signatura required when rainstating) DATE
9. This _c‘orporalit?n is eligible to satisfy its Itangiote | -. - FILE,NOWW! FEE IS'.;5150,_00 = e | 10." Election Campaign Financing -~ $5.00 May Be
Tax filing requirement and elects o 6o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. DO Added to Fees
{See criteria en back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TITLE O change [ Addition
NAME CLEVELAND, JAMES J NAME
streeT aDoness | 1023 MEADOWS AVE. STREET ADDRESS
CITY-5T-2P ORLANDO FL CITY-§7-2IP
TMLE c L VS - 3 Delete ™me vs D¥fhange [ Addition
NAME -| CLEVELAND, BARBARA J NAME Cleveland Bavrvoara J .
STREET ADORESS "1.’506'HWY AlAS STREETADDRESS | DB ~Tr@a s e @c-_-,(,._ Q‘g
ar-st-2e | ST AUGUSTINE FL 32086 an-StP | O AUguShve 1. 23-08%
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-2P CITY - ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS - - ) - . )
ITY-ST-21p CITY-ST-2IP
TITLE [ Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST1-2IP
TITLE I O elete - TITLE [ change [ Addition
NAME ' o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
~indicated on this report or supplemental report is true and accurate and that my signat Il have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report s regefifed by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othetdike empowere;

TURE AND TYPESF OR PRINTELD NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #

SIGNATURE: %’wt A o “[A—O/ gL ‘(o?&?%s)?,%

CR2E034 (3/9%)



