- — BAD S Wi A P
P P
DOCUMENT # PO0000008459 Apr 11, 2001 8:00 am
1. Entity Name t f St t
CSOLS INC. ccretary ol State
M/ 04-11-2001 90091 015 ***158.75
Principal Place of Business Maliling Address
7600 SOUTHLAND BLVD. SUITE 100 7600 SOUTHLAND BLVD. SUITE 100
ORLANDO FL 32809 ORLANDO FL 32809
s IR
] Suite, Apt. #, elc. Suile, Apl. # olc. DO NOT WRITE IN THIS SPACE
Cily & Siatn City & Slain 4. FEI Number Applied For
59 - 362573F% Not Applicable
Zip Country 7ip Country o ) $8.75 Additional
. 5. Certificate of Sialus Desired M Pee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MName
GODDARD, P J
- A .G Box N [ A
7600 SOUTHLAND BLVD, SUITE 100 - i . Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32609
City FL Zip Code

8. The above named entity submits this stalemedt for the purpose of changing its ragistered coffice or regisiered agent, or both, in the State of Florida,

SIGNATURE
Signature, lyped o prinled namin of registered agent and ttle f applicabiln. {NOTE: Registered Agent signalure requited whnn reinstating) DATE
i ioh is eliai isty i i LE P RAD I PN Sngnn - - . . . . R .
9. This i_orporall:?n is eligible to salisty its Inlangible i };'rAx 4 fn“( [Ir‘ ! .‘11‘11 ;rjl o 10. Election Campaign Financing $5.00 May e
) Ter Wil Iy
Tax fi mIg r.equwemenl and elects 1o do so. Adles LIAY 1, 700 oty wlll I 3050000 - Trust Fund Contribution. O ‘Added to Fees
{See criteria on back) Rake Check Payabile ta Depsdmant of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TRE ‘ ) Detete TITLE P/D [} change o€ Addition
HAME NAME |- T GoDDARD
STREET ADDRESS SIREET ADDRESS | “TE OO ~SOUTHRAND Buwp . Suae oo
CirY-i- 2P - ouv-siop DRiLanDo, FL 32F0R8
TILE (2] Detete L s/v/b [ change ] Addition
v AT A, CAVANAGH (W&? S (66
STREET ADDRESS sretTADRESS | oo SOUTHLAND b,
CITY-57-21P GITY-ST- 28 oldLmbe R-31Fo09
TILE [ Detele TILE J change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIry-s1-p Ciry-§l-21p
e . . (] Detete TLE [ Change [ Addition
NAWE NAME . -
STREET ADDRESS SIREET ADDRESS
CHY-S1-ZF CHy-ST-2IP
TILE 3 oelele TILE O Change [ Addition
HAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1- 2P
TILE [0 petete TLE [J change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
Clly-51-2if OITY- - 2P

1. | hereby cedily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. F further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or frusiee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adcdress, with ali other like empowered. . Ol e
R L ‘ A o o o T 15i 63 Foo(
SIGMATURE:. @ OLOoCcurcagl A CAvanead S/v/D &/29/oy
. . « v +. - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR — & o Date . CoyimaPlowy 7
- P



