2002 UNIFORM BUSINESS REPORT (UBR}) Mar 06F‘1216%]2)800 am

190540

DOCUMENT #  PO0000064400 Secretary of State
CONTRACTED SERVICES, INC. 03-06-2002 90071 027 ***150.00 =
" Principal Place of Business Mailing Address
13796 TERN LANE 13798 TERN LANE
CLEARWATER FL 33762 CLEARWATER FL 33762
— A AR
1040 (Coosevelt Bld. 10460 Coesevelt Bhud.
::aiiteg.qu#, elc. *sz Apt. #, etc. DO NOT WRITE iN THIS SPACE
| !
Cily & State City & State ) 4. FEl Number 9- Applied For
S'T PETERS RUR & . Fo 3" PETERSRURE , |28 59-3656663 Net Applicable
Z§’S‘7 , LD oy, %p5—-“ (0 60§n % 5. Certificale of Status Desired O ?g'ggqﬁgé‘;“o"a'
——e—-—__B. .Name and Address of Current Registered Agent—_ ———7.-Name and Address of New Registerod Agent ... —— o =uli
ORN, JOHN L ™ Corn ,TJohn k.
C * JOH Street Tdress {P.O. Bok Number is No Qscept b)e)
13796 TERN LANE (D4 " Roosscodt AlLd
CLEARWATER FL 33762 #3214 .
Ci . ] . i
3, Petersbors FL [3X71¢

8. f’he above named entity submits this statement for the purpose of changing its registered office or registered agent, or bdﬂ'nlin the State of Florida.

SYINATURE ‘/d/d\-ﬁ g“——— ‘ 2/ /8/02_

Signafre. typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATT
} . e . "
9. :msg_or&goén is eligible to satisfy its (nlangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing - $5.00 May Be
ax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 s
s Trust Fund Contribution. [} Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE D O De[e{mg H. TITLE Bd Change [ Addition
N CORN, JOHNL | e ;
STREET ADDRESS | 13796-TERMAANE 1 O4G0 ROQSC(XH'\GI o streeranoness | 10460 ROOS(I(ZH' G od. /4
on-si2_[CLEARWATER-FE8376-T1, Pefr £ 3374 avsize | FAtenshone L 3276
TiLE J O eelete e T _ ~ Ol crange  [&l Adcition
NAME Corn, SuSANE. : NAME Corn\ ,\SOSN\ E .
STREET ASDRESS | | (o £ ceht {lod. #3n STREET ADDRESS | | Reogcek 8l 4314
US| Pt de PR3, - e JOST LS Fetershony R JING o
TITLE =T [ pelete TILE v [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IF
TITLE O pelete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O pelete TILE [ change  [] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP

13. { hereby cenrlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal 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 trustee empowered 1o 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 attachment with an address, with all other like empowered.

OF SIGNING OFFICER OR DIRECTOR Datef Daytfne Phone #

S|GNATUR?-//S'GNATU;Ef-TYFEDDHPHI;ITED NAME ‘ “ , \ 2.//3 02 72 7/410— o

CR2E034 (3/01)



