e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  J82219

1. Entity Name

May 12, 2002 8:00 am
Secretary of State

CENTRAL RESERVATION SERVICE CORP. 05-12-2002 90567 019 ***150.00
Principal Place of Business Mailing Address

220 LOOKOUT PLACE SUITE. 200 169 SPRING CHASE CIRGLE

MAITLAND FL 32751 ALTAMONTE SPRINGS FL 32114

ORI ER TR A

2. Principal Place of Business 3. Mailing Address
9 vuee f70f
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
ity ?zétate City & State 4. FEI Number Applied For
Tkt ans 50-2629184 e
P 2275 {" Countny Zie Country 5. Certificate of Status Desired [ gi-ggqlﬁ:’eﬂ“""a'
- §. Name and Address of Current Raglstered Agent - 7. Name and Address of New Registerad Agent
Name
GIRALDO, CARLOS H Street Address {P.O. Box Number is Not Acceptable)
169 SPRING CHASE CIRCLE
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required! when reinstating} DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) N .
Tax l‘ilingJ:;3 requirementg and elects t;ydo s0. ° Atfter May 1, 2002 Fee will be $550.00 10- slezilinn%a(r;n prilr?guiﬁ: ren 1 fdsd%q I\;ay e
(Ses criteria on back) O Make Check Payable to Department of State e rna e ' ealorees
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TIME AIRMDO . cARCS H X[:hange ] Addition
NAME | GERALBO; CARLOS H NAME )
sTReeT ADCRESS | 169 SPRING CHASE CiRCLE STREET ADDRESS
cy-st-2r | ALTAMONTE SPRINGS FL 32714 CITY-$7-2P
TITLE vT 1 Delete L ’ F@hange 7 Addition
NAME | GERALDT, DENISE L NAME (Gl Do ) DenNise |-
steer A00RESS | 169 SPRING CHASE CIRCLE STREET ADDRESS
crv-sT-2¢ | ALTAMONTE SPRINGS FL 32714 ' CiTY-8T-ZIP
e C ao Oloslete TILE ' ) T T CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P et CITY-S7-21P
TITLE . 3 Dalsts TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP : CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE ] [ Change (] Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-57-2IP CITY-ST-2P

changed, or on an attachment with ress, withyall owered.

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)i), 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 | arm an officer or director
of the carporation or the receiver or & empowered Jo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Blogk 11 or Block 12 if

SIGNAT AND TYPED@BR NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #

siGNaTuRe: S LI e — “Haolor~ 47 14 w7
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CR2E034 (9/01)




