FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 27,2003 8:00 am

DOCUMENT #  F94000003739 Secretary of State
1. Entity Name 01-27-2003 90245 006 ***150.00
COMMUNITY SERVICES INC. OF ORLANDQ, FLORIDA
Principal Place of Business Malling Address
11285 ELKINS RD 11285 ELKINS RD e
SUITE C-2 SUITE G-2 ae g s
ROSWELL GA 33076 ROSWELL GA 33076
E : LT [l
2. Principal Place of Business 3. Mailing Address
c01 ¢, Crossvrce Bp Col 4), Crossvicee

Suite. ApL. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

M.
EZ&;S;;\;BF ‘ _é‘é‘-_‘- o ité& StateELL—’ é A - 4. FEI Number 58_2104862 ::sf:zdp:;arble
?ipao -2 g Country le“?ﬂo-7s' Couniry 5. Certificate of Status Desired O ?33 ;esq Sfedc}m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g:gﬁ:bgg:; LANE Street Address (P.O. Box Nurmber is Not Acceptabls)
CASSELBERRY FL 32707
ﬂ /‘ City . " FL Zip Code

8. The ahove narpved entify sybrits ghis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept

the oblig Pofregiie -- .
SIGNATURE g‘ﬁ- = . — ‘ - / . 29'2 . Q%
griiiure fyped or p\u\edlame of registered agent and title if applicabie, {NOTE: Registered Agent signaturg required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) ) ' )
After May 1, 2003 Fee will be $550.00 e o o 1 $5.00 way e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIR‘ECTORS IN 11
MLE P [ Delete TITLE ‘gcmnge [ Addition
NAME MURPHY, VINCENT HAME :
streeT aporess | 11285 ELKINS RD SUITE C-2 SIRELAODESS | GOl ey CROSSUVILLE 2D
crv-st-ze | ROSWELL GA 30076 ciTy-s1-2IP RasewEee , &7 Boo75
e 3 O3 Delate TME “Sﬁhange O] Addition
NAME MURPHY, MARILYN NAME
- sTeeET aooaess | 11285 ELKINS RD SUITE C-2 sETAESS | Lo/ &Y, CROSsuicE  RD
“omstzes | ROSWELL GA 30076 CITY-ST-2IP RPosciELe. G’,A 20075
ME ~ = [TE T e T T T T s pelete | e T T TAletsiiieq — T T Y Chaige -~ LPRagidition
NAME Sied NAME STURABLE F/fz—o, LIV A
STREET ADDRESS SREETAOORESS | Lo f oot CROSHUIELE RD
OITY-5T-21P CITY-5T-2P Roswike, €75 20078
MLE [ Delete TITLE ) [l Ghange ] Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IF
TITLE  pelete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P GITY-ST-ZiP
TITLE I Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | 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 supplemental report is true and accurate and that my signature shall have the same fegal 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 aggrequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresWe empowered

SIGNATURE AND TYPED OR PRINTEDR NAME OF S‘IGNINGAFFICER OR DIRECTOH Data Daytima Phone ¥

Viayowy

iv

CR2E034 (10/02) _



