2000 UNIFORM BUSINE%S REPORT (UBR) FILED

DOCUMENT # K15099 Mar 20, 2000 8:00 am

1. Entity Name

CONTRACT SOLUTIONS, INC. Secretary of State

03-20-2000 90117 020 ***150.00

Principal Place of Business Maiiirg Address

524 PAUL. MORRIS DRIVE PO BOX 1677

STE A ENGLEWOQOD FL 342951677
ENGLEWOOD FL 34223 us

us

I

ll

2. Principal Place of Business 3. Mai|ling Address H“‘I“‘“Hl“ |l

517 PAUL MORRIS DRIVE

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE D4
City & State _ City{& State 4. FEI Number Applied For
ENGLEWOOD, FL 650031409 Nol ApDIiCaEE
Zi Count Zj Count it
P ountty P ourtry 5. Certificate of Status Desired O $8.75 Additional
34223 . - Fas Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
THOMAS J. SHERIDAN
SHEREDAN’ THOMAS Street Pf&gesgA%RLBEiﬁhﬁ:ber is Not Acceptable)
1841 GALE STREET
ENGLEWOOD FL 34223
it | -]
i " ENGLEWOOD FL | 9%
8. The above named entity submi of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE THOWAS _J. SHFRIDAN , PRESIDFNT 01/07/00
Signature, /Sad or printed ’ﬁm?ﬂagns! d agent and itle if applicable. (NOTE: Registered Agent signature requirad whan rainstating} DATE
! _
9. This corporatlon(s eligible t isfy its Intangibie FILE NOWI!! FEE IS $150.00 10. Flection Campaign Financing $5.00 way Be
Tax filing reguirement and elects o de so. After MAY 1, 2000 Fee will be $550.00 T N O N
gre ; \ rust Fund Contribution. Added 1o Fees
(See criteria on back) [ Make Chetlgk Payable to Department of State
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PTS O pelete TILE PTS [XChange ] Addition
NAME SHERIDAN, THOMAS NAME SHERIDAN, THOMAS
STREETADDRESS | §841 GALE STREET STREET ADDRESS 145 SABAL COURT
ClTY-ST-2IP ENGLEWOOD FL Ciry-ST-2iP ENGLEWOOD., _FL_ 34223
TE O petete THE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-S7-2IP
TMiE - O Delele Tme [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TTLE > [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ABDRESS ‘ . STREET ADDRESS
CITY-S7-2IP C ' CITY-ST-ZIP
TITLE o [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZIP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is frue and accysate and that mysignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to celt I ‘aquired by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an e55, wit 7
SIGNATURE: THOMAS J. SHERIDAN, PRESIDENT 0/07/00
sns}ﬂuae Amt}/t /’oh P?ﬁrzn NAME OF S'cf"m' OFFICER OF DIRECTOR Date Daytma Phone #
[ 4

CR2E034 19/99)



