2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entiy Name Secretary of State
CPSC, INC. 05-04-2000 90038 001 ***750.00
Principat Place of Business Mailing Address
IR H KESSEL Cf0 R H KESSEL
a7 N, FRANKLIN ST P.O. BOX 111 1 1 3
IAMPA FL 336024418 TAMPA FL 338010111
' us 5 2
TR > AR A
c¢/o D. E. SCHWARTZ c/o D. E. SCHWARTZ
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
702 N FRANKLIN STREET P.O. BOX 111
City & State City & State 4. FEI Number Applied For
TAMPA FL TAMPA FI, 59-3067283 Not Applicable
Zp Gounlry Zip Country 5. Certificate of Status Dasired | $8'75 ﬁ_\dditional
33602-4429 Us 33601-0111 1S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDEVHT’ SM Street Address {P.O. Box Number is Not Acceptable)
702 N FRANKLIN ST
TAMPA FL 33602
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicdble. {NOTE: Registered Agent signature requirs] whan rainstating) DATE
9. This corperation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election C ian Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trﬁztﬁgndagg’ni‘r?;uti:: reing O fg’gqoh;? Be
. . 85
{Sae criteria on back) 0 Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -

TITLE PD [ pelete TMLE [ Change [ Addition g_

NAME KOSTORYZ, J A NAwE g—

street appREss | 702 N FRANKLIN ST STREET ADDRESS @

CITY-ST-2IP TAMPA FL 33802 CITY-ST-2IP ¢
foe

THLE D XZ velete TITLE D [ Change XX Agdition | ©

NAE KESSEL, R H HAME EUSTACE, R. K.

STREET ADCRESS | 702 N FRANKLIN ST STREETADDRESS | 702 N FRANKLIN ST

ar-si-2° § TAMPA FL 33602 cr-stap | 33602

TILE )] 7 Delete TITLE CJchange [ Addition

NAME GILLETTE, G. L NAME

STReET ADORESS | 702 N FRANKLIN ST STREET ADDRESS

CITY-ST-2IP TAMPA FL 33602 CITY-$1- 2P

TNE ) O pelate TLE [ Change ] Addition

NAME SCHWARTZ, DE. NAME

STheer aDDRESS | 702 N FRANKLIN ST STREET ADDRESS

CITY-ST-2IF TAMPA FL 33602 CITY-ST-ZP

TILE [ velete TITLE {(Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TILE [ pelete TITLE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagh t with an gfidress, with all other like empowered.

SIGNATURE:




