2000 UNIFORM BUSINES!‘QS REPORT (UBR) FILED

DOCUMENT # J23451 Mar 20. 2000 8:00 am
1. Entity Name Sar t’ f S't t a
CONFIDENTIAL SERVICES, INC. ccretary or state
03-20-2000 90134 047 ***150.00
Principal Place of Business Maiﬁnlg Address
I
B4 1AST ST N 8441 121ST STN
SEMINOLE FL 33772 SEMINOLE FL 33772-3934
us us
Suite, Apt. #, etc. Suite, Apt. #, edc. DO NOT WRITE IN THIS SPACE
City & State City& State 4. FEI Number Applied For
59-2703552 :
Not Applicable
Zi Count Zi Countr . iti
® ouniry P Y 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
--§, Hame and Address of Current Registerdd Agent... 7. Name and Address of New Registerad Agent
Name
SCHM"L EVA DIANE Streat Address (P.O. Box Number is Not Acceptable)
8441-121ST STREET NORTH
SEMINOLE FL 33772
City FL Zip Code
8. The abave named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typad of ponted name of registerad agent and tile If appfcéb\e. {NOTE: Registered Agent signalurs required when reinstating) DATE
» on is el sh ; ' 3 m
9. This corporation is eligible to satisfy its Intangible . FILE: NOW!!! FEE IS $150.00 ! 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 0. 4 After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantributian, a Added to Fees
{See criteria on back) Make Chquc Payable to Department of State
11, OFFICERS'AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ peete THTLE O Change (7 Addition
NAME SCHMITZ, EVA DIANE NAME .
STREETADDRESS | 8441 121ST ST N STREET ADDRESS
CY-ST-21P SEMINOLE FL 33772 CITY-ST-2IP
TITLE O peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE - O Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TITLE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-57-2IP
TITLE [ pelate TILE . [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing éioes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated cn this repert or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empoweregiq axecuteghis repgeemiaquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an geiress, withedil ot ?r likee %
SIGNATURE. . > T80

SIGNATURE AND TYPED OR PRINTED NAMEI OF SIGNING OFFI@JH DIRECTOR Date Daytme Phone #

|

CR2E034 {9/99)



