2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Jan 21, 2002 8:
DOCUMENT #  F94000003739 gltlrcretary %)1gg S(t)z?tgm

1. Entity Mame

COMMUNITY SERVICES INC. OF ORLANDO, FLORIDA 01-21-2002 90062 036 ***158.75
Principal Place of Business Mailing Address
Lt m b k . : )
11285 ELKINSRD 11285 ELKINS_RD - v v uay
sUmE:C2: SUITE C-2 C
2, Principal Place of Business 3. Mailing Address ALY ' | Ll aniar B i i ’
Suite, Apt, #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2104862 Not Applicable
Zi t i Count . iti
P Country Zip ountry 5. Certificate of Status Desired $8'75 A.dd“m"al
Fee Required
6. Name and Address of Current Registered Agent™ " 7. Name and Address of New Registered Agent
Name
ASPURU’ MONA Street Address (P.0. Box Number is Not Acceptlable)
709 SANDPIPER LANE
CASSELBERRY FL 32707
: City FL Zip Code
8. The é"bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registared agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This f.:_orporatic?n is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wifl be $550.00 Trusl Fund Contribution O Add.ed to Feos
(See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [} Delets e [ Change [ Addition
NAME MURPHY, VINCENT NAME
streeT ADDRESS | 11285 ELKINS RD SUITE C-2 STREET ADDRESS
CITY-8T-21P HOSWELL GA 3mﬂs CIy-$1-23P
TME [ [ Delete TImLE [ Change [ Addition
NAME MURPHY, MARILYN e
STREET ADDRESS | 11285 ELKINS RD SUITE C-2 STREET ADDRESS
CiTY-ST-2IP ROSWELL GA 30078 CITY-ST-2P
TTLE , [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-8T-2IP CiTY-57-2IP
TITLE O Dbelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-24P CITY-ST-ZIP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an addres ith all other like empgwerad. .

R Lo T I

SIGNATURE: _/ ﬂ* ] S LBPELLIIAIT pra RPHS /-F-02 90 A1 0-OL 20

SIGNATURE AND TYPED OR FRINTED NAME OF?'ENING OFFICER OR DIRECTOR Date Daytime Phone #

TSI

LW

e ¥

CR2E034 (9/01)



