FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
cocuNeNTs FOTO00002195 | g Seoretanyef e

1. Entity Name

CSL DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address
1610 BARRANCAS AVE 1610 BARRANCAS AVE
PENSACOLA FL 32501 PENSACOLA FL 32501
2. Principal Place of Business 3. Mailing Address H““" I“I Ilm }Ilu |||" ||“' “m"m |IU| “I“ "I“ m ml ‘Il‘
Suite. Apt. #, etc. Sulte, Apt. # otc ] CHECK HERE IF MAKING CHANGES
City & Slate : City & State . 4, FE! Number Applied For
58-3293129 Not Applicable

i Zi Count iti
Zp Gountry ° ouniry 5. Certificate of Status Desired O gg'ggq:ﬁ?:;t’o"al
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
Name
LIBEH!S’ CHARLES $ Strest Address (P.O. Box Number is Not Acceptable)
1610 BARRANCAS AVE
PENSACOLA FL 32501
L City Zip Code
| = FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE &0 - alt oo
- Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Ageni signature required when rainstating) DATE
A

& ™ -

FILE NOW!! FEE.IS $150.00 . 9. Election Campaign Financing $5.00 May B
N ISR B . ay Be
After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Depariment of State
10. - L QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE |PD . [ palete TILE [ Change [ Addition
HAME LIBERIS, CHARLES S NAME
street aooReSS | 1610 BARRANCAS AVE STAEET ADDRESS
CiTY-sT-2P _PENSACOLA FL 32501 CITY-§T-2IP
LE = O3 elete TLE Ol Change [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE O change ] Addition
NAME = ’ NAME :
STREET ADDRESS STREET ADURESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE : O pelete TITLE CJchange [ Addition
NAME NAME
smecTADDRESS | STREET ADDRESS
CITY-$1-2IP CITY-ST-21P
TITLE [ palete TTE [Ichange [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP

( TITLE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-21P

12. | hereby certify‘\ﬁat the information suppligffwith this filing does not gualify for the exernption stated in Section 119.07{(3Xi), Florida Statutes. i further certify that the information
indicated on this report or supple rtis true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey/or ristgl fmpawered to execule fhis repgrt as required by Chapter 607, Florida Statutes; and that my ngme appears in Biock 10 or Blogk 11 if

({/w 4

SIGNATURE:

SIGNATORE AND TYPED OR PWN@ OF SIGNING OFFICER OR DIRECTOR { Date / Daytimé Phone #

CR2E034 (10/02)

AV GZ296800



