FILED
2003 FOR PROFIT CORPORATION Mav 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UB )

b4
DOCUMENT # P0O1000049414 _ Secretail Yy of State
1. Entity Name 05-30-2003 90082 030 ***158.75
CENTRAL DEVELOPMENT SERVICES, INC.
Principal Place of Business Mailing Address
201 S. AMELIA AVE G4 201 5. AMELIA AVE G4
DELAND FL 32724 DELAND FL 32724
S — ORI R WM
Suite. Apt. #, etc. Suite. Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEj Number . Applied For
59-3{16504 Not Applicable
Zip Country Zip Ceuntry o - $8.75 additional
5. Certificate of Status Desired % Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
GUIRUNGEH’ ROBERT A Street Address (P.O. Box Number is Not Acceptabie)
201 S. AMELUIA AVE G-4
DELAND FL 32724
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {MNOTE: Registerad Agent signalture required when reinstating) DATE
FILE NOW1t!! FEE 1S $150.00 ) L )
9. Election Campaign Financing 35.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D C] Delete TITLE D Fthange [ Addition
NAME GUIRLINGER, ROBERT A NAME G- trane.- ‘I:szué et A
stReeT AooRess | 2218 RIVER RIDGE ROAD SIREFTADRESS | 200 PO S Frerf Feref D
orv-st-ze | DELAND FL 32720 CITY-ST-2IP Vel angd FL 3&72%
THTLE D DPiBelete TTLE - - —LadCrangs [ Addition
NAME NAME M—W’f-—'_‘-
ASA, JUDITH E - t
STREET ADDRESS | 480 EAGLE BROOK CT. STREET ADDRESS | K= Crme P I -
CITY-ST-ZIP DEBARY FL 32713 CITY-8T-7IP E =_=£ o EQ.‘ .
TTLE . o 2 Delete TiE ' [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TILE ] Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-21P
TIME [ Delete TITLE T change [0 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TTLE [ peete TITLE [lcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-8T-2IP CITY- 5T-21P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 mads under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

st i@fé’@ 5}27/0? 3¢ P34 el 12

SIGNATURE AND'SYPED OR PRINTED MAME OF SIGNING OFFICEA OR DIRECTOR Date: Daytirma Phone ¥

SIGNATUR

CR2E034 (10/02)




