2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K66330 | Jan 18, 2000 8:00 am

1. Entity Name

CSD UNLIMITED, INC. Secretary of State

01-18-2000 90178 048 ***150.00

Principal Place of Business Mailing Address
C/O WILLIAM CALLAHAN C/O WILLAM CALLAHAN
609 ADRIANE PARK CIRCLE 809 ADRIANE PARK CIRCLE . .
KISSIMMEE FL. 34744 KISSIMMEE FL 347444302 (01943

US i - 1 .o a oL US

il R

2. Principal Place of Business~ |, "+ °

Sulte, Apt. #, etc. Suite, Apt. # etc. BO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number £3-3081662 Applied For

Mot Apglicable

Z. 3 { r "
P Country Zip Couniry 5. Certificate of Status Desired )] $8.75 Additianal
i Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¢
CALLAHAN, WILLIAM W Street Address (P.O. Box Number is Not Acceplable)
609 ADRIANE PARK CIRCLE .
KISSIMMEE FL 34744 :
City ‘ ' FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered cffice or registered agent, or both, in the Stalé of Florida.

SIGNATURE ,
Signature, typed or printed namae of registered agent and tile if appticable. (NQTE: Registered Agent signature raquired when refnstating) BATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S, $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution, | Added to Fees
{Ses criteria on back) O Make Check Payahle to Department of State :

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE STD O Delete TILE ‘ [ Change (] Adgition

HAME CALLAHAN, TRUDY J. NAME

STREET ADORESS | GO0 ADRIANE PARK CIRCLE STREET ADDRESS

cITy-1-2I KISSIMMEE FL CITY-ST-2P

TE 4] O pelete TmE Clchange [ Addition

NAME CALLAHAN, WILLIAM W. NAME

sTREET A0DRESS | 609 ADRIANE PARK CIRCLE STAEET ADDRESS

CITY-ST-2IP KISSIMMEE FL CITY-ST-2P . 5

TITLE O Dpelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TILE [Jchange  (J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

om-sr-2e | o CTYST-2P i _ . N

me ~ [ Dalete T, =TT T OChange [ Addition

NAME R

STREET ADDRESS STREET ADDRESS ’ )

CITY-ST-2IP CITY-ST-2P B L

TITLE G pelete TILE K [ Change [ Adaiticn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§T-Tf oITy-ST- 2P

13.” | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or 1he receiver or frusiee empoware xecyie this report as required by Chapter 607, Flericda Statutes: and that vy name appears in Block 11 or Block 12 i
changed, or on an att nt with garaddrgSs, with gl othe)

SIGNATURE: w!LL:nm S5 ORVARANL IR E Py inon T J-10-00 _(de7) §70-9497

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2FN34 (a/a9)



