2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J97248

1. Entity Name

CSM SERVICES OF FLORIDA, INC. ecretary

Mailing Address

3806 GUNN HWY
TAMPA FL 33624

Principal Place of Business

3806 GUNN HWY
TAMPA FL 33624

TN |

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED |
Apr 03, 2001 8:00 am

of State

04-03-2001 90036 004 ***150.00

N

DG NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEINumber  RO-9886617 Applied For
Not Applicable
Zie Country 4 Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
[~a= wmeee— . —~ 6. Name and Address of Current Registered Agent - - _ --._. | . . 7. Name and Address ot New Registered Agent_- _ . _ -
Name
YORK' MICHAEL 3. Street Address (P.O. Box Number is Not Acceptable}
3806 GUNN HWY
TAMPA FL 33624
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable, (NOTE: Registered Agenl signature required when rainslating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE DP [ Detete THLE [ change [ Addition
NAME YORK, MICHAEL S. NAME
STREET ADDRESS | 3806 GUNN HWY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IF
TITLE DST [ Dalete TITLE {J Change [T Addition
NAME HOURIGAN, JOHN J. NAME
STREET ADDRESS | 38068 GUNN HWY STREET ADDRESS
~CTY-ST-2P | TAMPA FL-33624- v wrmir— e o me Ciry-sr-2P e e - —
TITLE D [ pelete TITLE [ change  [1 Addition
NAME BROWN, ROBERT SR NAME
STREEF ADDRESS | 3806 GUNN HWY STREET ADDRESS
OITY-ST-2IP TAMPA FL 33624 CITY-S1-21P
TMLE D 1 Delete TITLE (3 Change [ Aadition
NAME NAME .
PULLARD, NICK & PL\LL-A& 0‘ N 1CK,
STREET ADDRESS | 3808 GUNN HWY STREET ADDRESS
cm-st-2¢ | TAMPA FL 33824 CITY-ST-21P
me D O3 Detete TITLE Ol Change [ Addition
NAME YORK, ALTA C NAME
SsTREET ADDAESS | 3806 GUNN HWY STREET ADDRESS
CIY-ST-7IP TAMPA FL 33824 CITY-ST-2IP
TINLE [ pelete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP A CITY-ST-ZiP
13. | hereby certify that the i ation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(}), Florica Statutes. | further certify that the information
indicated on this repornt pplemental reportys ue and a pite And that my signature shall have the same legal effect as if made under oath; that t am an officer or directer
of the corporation or thefregdiver or frugled e ed igregort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghrpgnt vkth An regs, Wit alfpt d. -
SIGNATURE: MIGREL S YopK B[a9f0 §13 96-935/

Data

l lslwwyﬁb(zld TYeRORARINTED NAME ?F fGNING OFFICER OR DIRECTOR

Daytime Phone #

{]

CR2EQ34 (10/00)



