2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ8000002022 .
1. Entity Name May 03, 2000 8 .00 am
CSERVICES, INC. Secretary of State
05-03-2000 90075 017 ***150.00
Principal Place of Business Maiting Address
PO BOX 07053 PC BOX 07053
FT MYERS FL 33919 FT MYERS FL 335190051
s s N DA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siale City & State 4, FEI Number ) Appliad For
65.0814%0 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired U $8'75 Additional
' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - — - Name . _ .- e e e
UNUTMATZ’ JALE Street Address (P.O. Box Number is Not Acceptable)
311 LA CASA AVENUE
. FORT MYERS FL 33905
City . FL Zip Code

8. The above n d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. /
DATE -

SIGNATURE — \7;% M/M AZ . p %S?M / /

or printsh name of mffmd agem and titie if applicable. INOTE: Ragisterad Agdnt signature required when reinstating) V4
/ &
. This Brpcration i eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Ta:: filingprequirementgand elects t;ydo $0 ¢ After MAY 1, 2000 Fee wtl}$be ‘;F?SO 00 10. Etection Campaign Financing $5.00 May Be
g re . ’ - Trust Fund Contribution. O Added to Fees
{Ses criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O palate TME VI.'CE Peesrdenv [ Change _JPeadidition
NAME UNUTMATZ, JALE NAME A Prec Pelcz '
streeT aporess | 311 LA CASA AVENUE STREET ADDRESS o2 mare Lue
onv-si-2e | FT MYERS FL 33905 oS | i Brees, ¥ 53479~
e OJ Delete T ! Ol Change [ JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE B L7 Delete _ TIME o N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TIiE 7 pelete pri(F (1 Change (T Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P : B CITY-5T-ZP
TILE ' T [ pelete TE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O Delete TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119‘07%3)(4). Florida Statutes. | further certify that the inforration
indicated on this report or supplermental repart 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 of 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, or on an attachmgit with an address, with all other like empowered.
hitbin =Tz iz Resimr oo 9y
A i TN, [Residenr— YA 00 535797
to

SIGNATURE:
ED NAME QF SIGNING QFFICER OR DIRECTOR } Daytima Phone #

CR2E034 /9/99)



