2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

C.S. AR, INC.

DOCUMENT # FQ9000000874

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90034 009 ***150.00

Principa! Place of Business

5739 DUNBAR CIRCLE
MILTON FL 32583

Malling Address

5739 DUNBAR CIRCLE
MILTON FL 32583-2855

R N T 4

2. Principal Place of Business

3. Mailing Address

A0

N ARSI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3550748 Applied For
Mot Appiicable
i Count I i
Zip auntry Zp Country 8. Certificate of Staius Desired (] ?g‘ztgllﬁ?e%"onal
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent v
Narne
CHASE, TODD Street Address (P.O. Box Number is Not Acceptable)
5739 DUNBAR CIRCLE
MILTON FL 32583
City FL Zip Code
| 8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, ar both, in the State of Florida.
|
SIGNATURE
Signature, typed or printed name of registared agant and title it applicable. {NOTE' Registerad Agent signature requirad when rainstaling) DATE
. o Lo . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 10 do $0.

After MAY 1, 2000 Fee wlll be $550.00

Trust Fuind Contribution. Added to Fees

a

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
WLE PSTD O Delete TME Ol Change 3 Addiion | &

NAME CHASE, TODD NAME S:.:,
sTReeT ADORESS | 5739 DUNBAR CIRCLE STREET ADDAESS Q

CITY-ST-2IP MILTON FL N . CITY-ST-ZiP §

TTLE /9‘ ﬂf Mp.f Ju '6/, A ,).) ]’ ]/ Delete TILE [J Change [ Addition | O

NAME NAME

STREET ADDRESS 172 07 D b ,J’ J/é'wf/ 7 g STREET ADDRESS

CITY-5T-2P ‘j/[e«m ARY Fé . &33@] ey-51-2P

TITLE - ; - [ Delete =X TME = A $=7 wiamwes o~ o= - PlChange © [] Addition | T
NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-ST-20p CITY-ST-2IP

TILE [ Deleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-8T-ZIP

TLE [ pelete TIMLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE M pelete e [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-ZiP

13. | hereby certify that the infor
indicated on this report or supplem
of the corporation or the receiver or
changed, or on an attachrmegl w =

SIGNATURE: =N IRED

REV Y RAE

§59-166-8€83

Dayime Prone ¥

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da

*'{'/z:ss/ao




