2002 UNIFORM BUSINESS REPORT (UBR) Jan IOF%([)J(])%DSOO am

-

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altach§em qnn.an lddress wigh all ﬂhergke empowered

SIGNATURE: ___ @@ WATAJIRIC S\cDLIZR T I~(- 03 $Sn-632:391a

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

et Secretary of State .
ootk
CSALES.NET, INC. 01-10-2002 90017 015 ***150.00
Principal Place of Business Mailing Address i
2523 S. FERDON BLVD. 2523 5. FERDON BLVD.
CRESTVIEW FL 32536 . CRESTVIEW FL 32536
2. Principal Place of Business 3. Mailing Address ”"“II“" "I" II"J "m IIUI "m Ilm'ml "m Iull m" ]"l 1"'
Suite, Apt. #, etc. - ._-Suite, Apt.#_etcrm-—t ~ - - T =~ 7 GO NOTWRITE IN THIS SPACE
:}-&ﬂ”—wﬂ" -t
City & State City & State 4. FEI Number Applied For
59’3623556 Not Applicable
a0 County e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Reg| d Agent 7. Name and Address of New Reg ed Agent
Name
COLCLASUHE‘ JOAN Street Address (P.O. Box Number is Not Acceptable) B
1467 COREMO DRIVE
CRESTVIEW FL 32539
City FL Ep Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registarsd agent and litie if applicable. (NOTE: Registered Agen signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . ' )
“Tax fing requirement g lects (o G0 50—~ ==--AReMayH-2002-Feewillbe-5 55000 | 10 FleCton Canpagn Francing - $5.00 mayse |
(See criteria on back) [ Make Check Payable to Department of State )
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE @ Change  [[] Addition §
NaviE COLDISURE, JOAN W At Colc\asure TJoen Y 3
street AooRess | 1467 COREMA DRIVE STREET ADDRESS §
CITY-ST-21P CRESTVIEW FL 32539 CITY-ST-2IP u
o
TTE v [ Dslete TITLE ) . Bichange [ Addition | G
NAME COLDOSURE, BELINDA Naw ol a-sure \ ﬁe\w\An
STREET ADDRESS | 5381 SHOFFNER BLVD. STREET ADDRESS
CITY-ST-21P CRESMEW FL 32539 CITY-ST-2IP
TITLE s O Delete TITLE L Mnge O Addmon—l
N COLDOSURE, PETER L A Colc\@sure Peter L.
STREET ADDRESS 5361 SHOFFNER BLVD STREET ADDRESS
CITY-ST-2IP CRESTV'EW FL 32539 CITY-87-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-2IP
TITLE O pelete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-$1-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | 3 ) STREET ADDRESS
CITY-ST-2IF CIrY-ST-2IP




