FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000008459 Secretary of State
1. Entity Name 02-25-2003 90130 037 ***158.75
CSOLS INC.
Principal Place of Business Mailing Address
220 CONTINENTAL DRIVE 220 CONTINENTAL DRIVE
SUITE 405 SUITE 405
NEWARK DE 19713 NEWARK DE 19713
v : AR
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. # etc. Suito, Apl. # efc. (] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3625738 Not Applicable
Zp Countey zp Country 5. Cerlificate of Status Desired m $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T T e T e Q3T e — —Name- - Fann - - B

GODDARD, P J Strest Address (P.O. Box Number is Not Acceptable)

7600 SOUTHLAND BLVD, SUITE 100

ORLANDO FL 32809

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature. typed or printad namé-uf__y_gxs!ered agant and litle if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . - .

ey A1 Moy 12000 Foo il 6 555020 e e 1y 3500wy
Make Check Payable to Fiorida Department of State )

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PD ¢ O Deiete TITLE e O Crange [ 'Addiion
NAME GODDARD, P J ! I WKiyle Mo Puffre </ ~

streeT s00Rgss | 7600 SOUTHLAND BLVD SUITE 100 STREETAOORESS | A do Contrne atal Dre— e 40

orv-st-22 | DRLANDO FL 32809 - orv-st2p | Aewsze b 0 /97,3

TITLE 81D : [J Delats TILE ! [0 Change  [O) Addition
NAME CAVANAGH, A MRS NAME

STREET ADDRESS | 7600 SOUTHLAND BLVD SUITE 100 STREET ADDRESS

orv-s1-ze | ORLANDO FL 22809 J‘ CITY-57-2IP

e A O Delete mie O change (] Addition
NAME - ko e, - - ——— - = X NAME £l R * - - .. - - . -

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE O delete TITLE [] change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-20P

TITLE [ pelete TITLE O change 3 Additien
NAME NAME :

STREET ADDRESS STREET ADBRESS

CITY-S§1-2IP CITY-ST-7IP

TITLE OJ Delete TALE [ change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/p CITY-5T-2IP

12. | hereby certity 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 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 the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: __ ADERERRY: CGRICTRND

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




