e ———————————— |
2002 UNIFORM BUSINESS REPORT (UBR) Jun IZF%%(FZDS'OO am

1. Entity Name Secretal ’f Of State E
CGl SOLUTIONS, INC. % 06-12-2002 90239 048 ***150.00
o A
Principal Piace of Business Mailing Address ' )
9873 LAWRENCE RD 8873 LAWRENCE RD
SUITE 201 SUITE 200
2. Principa! Place of Business 3. Mailing Address N
16297 Aesynten® Civ | {02971 Qwurﬁbn?laeecr‘
Suite, Apl #, etc. ! Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FE! Number Applied For
Revnton Beaci,, EL esuntonBeach FL 85-1051984 Not Applicable
i 1 i I -
zif Gounty Zp Country 5. Certificate of Status Desired O $8.75 Additional
33 4 37 324 377 U/S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ 56'2QH’MD . e e, Name )
——— " . g c - — = = R T T e T i tets g T e - - — s ——— R e —————— |
*S0ORAAND, NANCY E :
Street Address (P.0. Box Number@l t Acceptable}. .
9873 LAWRENCE RD 122391 Rovrdnn ce  Quele
SUITE 201
BOYNTON BEACH FL 33436 o oo
Boyrdnn Beack FL ‘_530343"7
8. The abave named entity suiffnij e of changing its registered office or !egistered agent, or both, in the State of Florida.
SIGNATURE. < ; ‘:4 T
. A MEme of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) ohte
9. This cosporation is eligible to satisfy its Intangible FILE NOW!!! FEE l$ $150.00 10. Election Campaign Financing $5.00 tay Be
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O] Defete TILE Forange [ Addition 5
nanE . m. | SERRAND, NANCY NAME 1 , 23
stReeT AoDRess.| 9873 LAWRENCE RD #201 STREET ADDRESS | 1O 2T 60\/ nfoin Place Cuwele §
crvs-2w | BOYNTON BEACH FL 33436 s w | Boynton  Beroh, €L 3337 |4
e W e ] Deete e 4 ! MBLrange [ Addition | O
NAME SERRAND; DOUGLAS R NAME ‘
sTREET ADDRess | G873 LAWERENCE RD #121 STREETADDRESS | V(3 27 (boy nron Place LChirele
arv-s-zp | BOYNTON BEACH FL 334356 _ CITY-ST-2P Raondo e Beael \ =2 2= 7
TITLE [ pelete ‘B TTLE / 4 [J Change  [7] Addition
NAME ™~ | == —— -+ " 7 mwmmer e =D tmrn e oo o — | nas SNAME - T e e e - oz L e - m———— . — T iEE e - e—
STREET ADDRESS STREET ADDRESS
Ciry-S7-21P CITY-S1-2IP -
TITLE [ petete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2iP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as requirad by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 it
changed, or on an attachment with_an address, with €I gie pmpowered. '
s .. B AT T LN .~ -
Sy o) l T o \ L “ n [ i \
SIGNATURE: ___ = i VBT s sy S102— Ll 1329583
SIGNATURE AND TYPED OR-PMINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytime Phone # -




