2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am
DOCUMENT #  H94925 - Secretary of State

1. Entity Name 01-30-2003 90160 047 ***150.00
C & S DATA SERVICES CORPORATION

Principal Place of Business Mailing Address
120 W CROWN POINT RD 120 W CROWN POINT RD
STE 102 STE 102
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PENITO, WILLIAM
CARPEN ! Streel Address (P.C. Box Number is Not Acceptable)
2002 WESTOVER RESERVE BLVD

WINDERMERE FL. 34786

City FL Zip Code

8. The above named entity submits this statement 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
Signalure, typed or printed nams of ragistered agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
: 9. Election Campaign Financing $5.00 MayBe
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmLE P ] Detete TITLE [ Change [ Addition
NAME _ CARPENITO, WILLIAM NAME
streeT aooress | 2002 WESTOVER RESERVE BLVD STREET ADDRESS
CITY-$T-2IP WINDERMERE FL 34786 CITY-ST-2IP
TIMLE VP 1 Delete TITLE [dchange [ Addition
NAWE CARPENITO, SUZANNE S NAME
sTReeT ADRESS | 2002 WESTOVER RESERVE BLVD STREET ADDRESS
omv-st-ze - _| WINDERMERE FL 34786_ omy-st-zp
TITLE S O Delete TITLE [ Changs [ Addition
NAME CARPENITO, SUZANNE S NAME
STREET ADDRESS | 2002 WESTOVER RESERVE BLVD STREET ADDRESS
CITY-ST-21P WINDERMERE FL 34786 CiTY-5T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acddress, with}ﬂg like empowered. ;
smnmun%ﬁ%/i’%@ D;/ﬁsl//&é G )8T-5523

SIGNATURE ANW&' PRINEESNAME OF SIGNING OFFICER OR DIRECTOR * Daytime Phone #

CR2EQ034 (10/02)



