FILED

B
2003 FOR PROFIT CORPORATION L
L] 2
UNIFORM BUSINESS REPORT (UBR) Aprl 7t, 2003f88-?(’t am
DOCUMENT # K15099 ccretary of state
1. Entity Name 04-17-2003 90111 007 ***150.00
CONTRACT SOLUTIONS, INC.
Princlpal Piace of Business Maiting Address -
517 PAUL MORRIS DR PO BOX 1677 blylovas
STE-D4 ENGLEWOOD FL 34295
ENGLEWOOD FL 34223 us
us
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE F MAKING CHANGES
¥ L. L.
City & State City & State 4, FEI Number 65 003' 409 Applied For
1 Not Applicable
Zi Count Zi Count
P i P ountry 5. Certificate of Status Desirad | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent - - B 7. Name and Address of New Registered Agent -
Name
SHERIDAN, THOMAS Street Address (P.O. Box Number is Not Acceptable)
re 0. Box Number is Not Acceptable
1860 BAYSHORE DR
ENGLEWOOD Ft 34223
R Tity FL | ZpCode
&. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
- the obligations of reglslered agent
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. [NQTE: Registared Agent signature required when reingtating) DATE
FILE NOWI!! FEE IS $150.00 ) :
9. Election Campalign Financin
After May 1, 2003 Fee will be $550.00 Trﬁst Fund Copntrigbulion. " ﬁtisd.cg!?ohgzisa ©
Make Check Payable to Florida Department of State
10. "~ ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PTS ‘ [ Delete TITLE [ Change (] Adgition __8_‘
NAME SHERIDAN, THOMAS HAME S
srreeT anpress | 1860 BAYSHOBE DR STREET ADDRESS 3
crv-st.zp | ENGLEWOOD FL 34223 CITY-ST-2IP S
- o
TITLE O pelete TITLE T change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE - - R [T Delete ™ TmmE T N O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2ZIP
TMLE [T pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE 1 petete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TILE [J Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section +19.07(3)(i), Florida Statutes. { further certify thal the information
indicated on this report or supplemental repert is true and acperate ,.f pefiat my signature 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 g eculg eport aggfquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adggems, with all g#fer i
SIGNATURE: D }‘///Z A s 0
RlNTfMAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

lf




