2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H94925 Mar 15, 2000 8:00 am

1. Entity Name
C & S DATA SERVICES CORPORATION Secretary of State
03-15-2000 90044 012 ***150.00

i

Principal Place of Business MaiLingJ Address
3714 VINELAND ROAD 3714 VINELAND ROAD
ORLANDO FL 32611 ORLANDO FL 328116438 LUV & JIU U
Us us .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FE! Number 59'2648984 Applied For
Not Applicable

Zp Country Zip-t |- Country - i 5. Certificate of Status Desired | $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

SCHWARTZ, ROBERT D. Street Address {P.0. Box Number is Not Acceptable)

1420 WESTON WOODS BLVD. ‘

ORLANDO FL 32808

City FL Zip Code

8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE Signature, typed or printed name of registerad agant and title | appéca’cle {NOTE: Registered Agent signatute required when renstating) DATE
~1
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 . R )
Tax ﬁHnQ rgqui.remem and elects to do so. rAﬂer MA‘[ 1, 2000 Fee will be $550.00 e 1?3;1 Iggngagoa??;;;ﬁncmg O fiﬂ?ﬁiﬁf y
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS;CHANGES TO OFFICERS AND BIRECTORS IN 11
TALE P " [ oelete TITLE [ change [ Addition
NAME SCHWARTZ, ROBERT D. NAME
streeT a0oRess | 1420 WESTON wWOODS BLYD. STREET ADDRESS
CITY-ST-2P ORLANDO FL 32835 _‘ CITY-ST-ZiP
THLE VP " O pelete TITLE VP 3 Change [ Adaition
NAME CARPENITO, WILLIAM F. NAME C nito.Willi F
STREET ADDRESS | diaimylyln@iiGhitoy: STREET ADDRESS arpe ©, lam iy
oz | vowmeem o o fevsws |00 02 0VeT BERORYe PIvd.
TiTLE S T O Dekete TinE ket i I I 0 Chenge (] Adsition
NAME CARPENITO, SUZANNE S NAME éarpe nitoe, Suzanne S.
STREET ADDRESS | SR SRETADRESS | 2002 Westover Reserve Blvd.
CiTY-ST-2IP SR GaEAYS : CITY-S1-2IP indermepe FL .3 Ll? 86
TILE [ Deiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P ‘ CITY-ST-7IP
TILE " O Delete THLE O] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-§T-7IP CITY~ST-2IP
TITLE ‘ O pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and gesyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regaiver or trustee empdwared te 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 attackfhient Yith an addres§

SIGNATURE:

Daytire Phone #




