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2002 UNIJFORM BUSINESS REPORT (UBR)

<
. 4/

FILED
May 30, 2002 8:00 am
Secretary of State

DOCUMENT # P01 00001 31 74 04-29-2002 90064 015 ***150.00
1. Entity Name .
C & S TRAINING & CONSULTING, INC.
Principal Place of Business Mailing Addrass
9224 ROCKROSE DRIVE 9224 ROCKROSE DRIVE
TAMPA FL 33847 TAMPA FL 33647 )
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Stiate City & State 4. FEl Number : Applied For
03-04plye 3 & Not Appiicatle
Zp Country Zie Country 5, Certificate of Status Desired O $8.75 additional
Fea Required
. ~ __ 6. Narta and Addrass of Current Registered:Agent 1 7. -+ ™ >—~—-27-NamaandAddress of New Registared Agont - - o~
o Name™" ha == e, e oo e
COHPOM“ON SERVICE COMPANY Street Address (P.0Q. Box Number is Not Acceptable)
1201 HAYS STREET :
TALLAHASSEE FL 32301-2525
City . FL l Zip Code
-8 Thégabcwe named entlty submits this staternent for the purpose of changing its registsred office or registerec agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed nama of ragisterad agent and titis § applicable. INOTE: Ragistered Agent signalure racusiac whan reinsiating) DATE
e ————e,
9. This corporaticn is eligible to satisly its Intangible FILE NOWH! FEE IS $150.00 et o
Tax filing requirarment and elacts to do so. Afler May 1, 2002 Fee wliil be $550.00 0. 552?:353323:?;“2::“0“9 fz.e(‘]’?ohgzyese
{See criteria on back) ] Make Check Payable to Department of State” >
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
U3 P : 3 tetets e ~PVST O Change B Additon | S
e COMEGYS, LEE E e &
sTReeT avoress | 9224 ROCKROSE DRIVE STREET ADDRESS §
CITY-§1-29 TAMPA FL 33847 . CITY-ST-2P ]§u
e ————— ﬂmm mE - Clchange ] Addition | O
NAME SCARPETTA-ROBERT-NL NAME
STREET ADRESS | 19024 ROEKRESE-BRIVE - smer sovress
oT-S2¢ | TAMPAFL-33547 _ cy-sr-ze
StwEE T st e mm e e O velets me ¢ = - rorEsT e cChange  [J Addition
THAME T ST et e g e e THME== = e e =T T e et
STREET ADDRESS STREET ACDRESS
Cry-Sr-2p CiTY-ST-2°P 3
e [ Detets THILE ‘ Ochange O addition
NAME i RAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P Cify.§7-21P -
THEE [ Delete E Ol Changs [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-1P CirY-81-2P
THLE [ Delete TITLE [ Changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-5T-2p CiTY-87-21P
13. | hereby certify that the information supplied with this ﬁlirg does not qualify for the exemption stated in Section 119.07?3)(1‘). Florida Statutes. | turther cenlfy that the information
indicated on this report or supplamental report is true and accurate and that rmy signature shall have the same legal efiect ag.if made undar cath; that | am an officar or director
of the corporation of the receiver or lrustee empowered 10 éxecute this report as requirad by Chapter 607, Florida Statuteg#nd thgt my name appears in Block 11 or Block 12 if
changed, or on an attachment wil address, with alf other Hke empewerad.
S 1 A S AR N VY (BN AR SR
SIGNATURE: C P e NS i SN L T e O / Q
BLGNATURE AND TYPED Gg FRINTED NAME JF AGEA OR DIRECTOA / Deto Caytimo Pnone &




