2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F50498

1. Entity Name

CORPORATE CONTROL SYSTEMS, INC.

|

([LppsE Comect
(YOUR- Snor - Recety—7

Principal Place of Business

3701 SW B4TH STREET
GAINESVILLE FL 32608
us

Mailing Addres [F /j
T /9_2 |5 /02‘8

GAINESYILLE FUI
us {

FILED

Apr 25, 2000 8:00 am

ecretary of State

04-25-2000 90100 030 ***150.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

|
L

L

DO NCT WRJTE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
fn P\ Not Applicable
le--- - Couniry Zip . i Country e 57 Certificate of\gt alus es#f?d’u $B 75-Additionat —~" -
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHM[DT' VICTOR P Street Address (P.O. Box Number is Not Acceptable)
3701 SW 84TH STREET
GAINESVILLE FL 32608
City FL Zip Code
8. The above named eplity submits this stat t for the purpose of changing its registereg.effice or registered i the State of Florida,
-
SIGNATU & P
Sig'nalura, typed o prn ame of rag\sta?gpﬁt and title If applicable (NOTE: Registered AQWUIH required when reiw DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirerment and elects to do so.

After MAY 1,2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P T RES e Oosee TITLE [ change [T Addition
HAME SCHMIDT, VICTOR P NAME
STREETADDRESS | 3701 SW 84TH STREET STREET ADDRESS
CITY-§T- 2P GAINESVILLE FL 32608 CITY-ST-2P
TITLE [ petete TITLE [ change  [_] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS ‘
CITY-ST-ZP . . ; e ) CmyesTme . -
TITLE O Delete TITLE T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-ZPP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-ZIP CITY-ST-2P -~
TITLE [ pelete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. GITY-ST-2P CITY-ST-71P
bme O Delete e O change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-277

13. | horeby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flarida Statutes. | further certify that the infarmation

indicated on this report or supplement
of the corporation or the receiver
changed, or on an attachmen

SIGNATURE:

ired by Chapter 807,

ort is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

/4%,4 PScpmily

SIGNATURE AND TYPED Wm NAME OF sleNuﬁ’omcen OR DIRECTOR

Daylime Phore #
Sdo-o0 "o cn ASilare.
. e 3

CR2E034 (9/99)



