2001 UNIFORM BUSINESS REPbRT (UBR) FILED

DOCUMENT # J23451 Feb 19, 2001 8:00 am

1, Entity Name _ . !
CONFIDENTIAL SERVICES, INC. Secretary of State
02-19-2001 90031 001 ***150.00

Principal Place of Business Mailing Address
8441 121ST ST N 8449 1218T ST N
SEMINOLE FL 33772 SEMINOLE FL 33772 I A
us us i 17500
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Siate 4, FEI Number 59-2703552 Applied For

Not Applicable

Zi Couni Zi Count it
P Y P v 5. Certificate of Status Desired d $8.75 Additional
Fee Required
s 6.-Name and Address of Current Registered Agent...  _ ol i- .z - 7..Name and Address of New Reglstered Agent - . .- - .
Name
SCHMITZ, EVA DIANE 5 " — :
8441-121ST STREET NORTH treet Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 33772
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signalure, typed ¢ printed name of registered agent and title if applicabla {NOTE: Registeret Agent signalure required when reinstating) DATE
i ion is eligi isfy i ‘ m 150. ) A ‘
" Taxing roourenon 2 s 800 oy | Ater MAY 1 2001 Foowil bagssoop | & EclonCampaign Fnancng - _ - $5.00 way o
il 'g : quirement a ’ & ! ea w e - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD, O palete TITLE [ change [ Addition
e SCHMITZ, EVA DIANE AV
sTAceT aoDRess | 8441 1218T ST N STREET ADDRESS
em-st-ze | SEMINOLE FL 33772 GITY-ST- 2P
TME [ pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : —- - e - 1 Dalete Tme - 7 - - - =TT [] Change - (J-Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP
TiTLE ' [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ' O Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS B ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2P )
TITLE (7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS X | STREET ADDRESS‘
CITY-ST-2P CITY-ST-2I1P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this rep as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

255, wilh all other like smpoweded
< 7 .
Az =40/ (229)223-337
G orncsww(cron Date AS Dafitima Bhane #

7

¢
2
g

CR2EQ34 (10/00)



