2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

CENTRAL RESERVATION

J82219

SERVICE CORP.

ecretary of State

04-21-2003 91195 049 ***150.00

Principal Place of Business
159 LOOKOQUT PLACE

0

MAITLAND FL 32751

Malling Address
169 SPRING CHASE CIRCLE
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Maliling Address

l|||U|IIIIHIUIIIIII(IIHI\IIIIIIII(IIIIII!IIIIIIIIIHI||1||’|||l||l

Suite; Apt..#, etc.

 Suite, Apl. #, atc.

[J CHECK HERE IF MAKING CHANGES

e I e oL
City & State City & State 4. FEI Number 77| " lApplied For—
59-2820184 Not Appicabie
Zp Country ap Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GIRAI‘DO‘ CARLOS H Street Address (P.O. Box Number is Not Acceptable)
169 SPRING CHASE CIRCLE
ALTAMONTE SPRINGS FL 32714

-

City

Zip Code

FL

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

13 Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

A e T L T Al e i e DT aa TS S LT e - — T e T ey . =T it by .
“After'May 1, , 2003 Fee wilFbe $550.00 " Trd&t Fund Contribution. O  AddedtoFees -

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e PS O pelete TTLE [ Change  [7] Addition %
NAME GIRALDO, CARLOS H NAME s
STREET ADDRESS | 169 SPRING CHASE CIRCLE STREET ADDRESS 3
orv-sT-7p | ALTAMONTE SPRINGS FL 32714 ciry-s1-2p UNDJ
TITLE VT [T Detete TILE [Jchange ] Addition T
NAME GIRALDO, DENISE L v
sReeT ADDRESS | 169 SPRING CHASE CIRCLE STREET ADDRESS
orv-si-2¢ | ALTAMONTE SPRINGS FL 32714 oiTY-s7-2P
TME [ pelete TITLE [} Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o e -
CITY-ST-2IF - i el il (/14 20:1 o B )
e [ petetz e [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corpoeration or the receivegor, trustee empower

d

does nct gualily for the exemption stated in Section 119.07(3}i), Fiorida Statutes. | further certify that the information

accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
f owered,

changed, or on an attachme .

SIGNATURE:

[ PN LY

4/5/03 Y1 Vo et

SHANATURE AND TYPED OR PRINT

D NAME OF SIGNING DFFICER OR DIRECTOR

¥ Date ¥ Daytime Phone §



