2000 UNIFORM BUSINESS REPORT (UBR)

1. ey Name May 02, 2000 8:00 am
CSM SERVICE CORPORATION Secretary of State
o ‘ 05-02-2000 90083 041 ***150.00
Principal Place of Business Mailing Address
3806 GUNN HIGHWAY ’ 3806 GUNN HIGHWAY
TAMPA FL 33624 TAMPA FL 336244792
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2957367 Not Applicable
ap Country Zip Country 5. Cerificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . : -— | -Name -~ - __ | ..o e e i . S e
YORK' MICHAEL S Street Address (P.C. Box Number is Not Acceptable)
3806 GUNN HIGHWAY
TAMPA FL 33624
City FL Zip Code
B. The above {lamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registereg Agant signalure requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible _ FILE NOW!!! FEE 15 $150.00 lecti ian Enanci
.+ Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 he $rj::\'(zgn(;ag;e::?bnu“::ncmg O fi'gomhg?éfe
{See criteria on back) 1 | Wake Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD i O pelets TITLE X change [ Addition
NAME YORK, MICHAEL S. NAME
stheeT aoDRess | 16107 CARDEN DRIVE sreeranoress | S PO G Hw)X
CiFY-ST-21P ODESSA FL CITY-57-2IP TAMPLA . FL Do 2
TMLE VD O Delete LE o m Change  [J Addition
NAME HOURIGAN, JOHN J. NAME
sTREET ADORESS | 8801 WELLESLY COURT STREET ADDAESS 3706 Gunn Hwy
orv-se2r | ODESSA FL evse | T TAMP R L3364

TITLE [T Detete mLe D
NAME - b d NAME d o
STREET ADDRESS STREET ADDRESS %Lé-ron Q . \I 0 I?- K

oY~ 57218 e b 2 (A % NN i-ng a2\

[3 Change ﬂAddmon

TITLE [ petete TITLE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITy-5T-2P

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZPP CITY-ST-2P

e O delete TIMLE O charge [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

does not qualify for the exermnption siated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
djaccurate and that my signature shall have the same lega! effect as if made under oath; that § am an officer or director

bay like empowered.

SIGNATURE: X NP\ VEMWRHRAE L S . YORK Wawleo §3-961-935]

Al "\
LY Fenmma AND TTPED ©X PRINTED }QLT OF SIGHING OFFICER OR DIRECTOR Y Dawe’ Daylime Phons #
~J

changed, Or on an attach

CR2E034 (9/99)



