2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O1000053328 N[Sal‘ OSt, 2002f % :00 am
1. Entity Name ecre
C & S INTERNATIONAL HOLDINGS, INC. ary 0 tate
03-05-2002 90145 046 ***150.00
Principal Place of Business Mailing Address
7700 DAVIS BOULEVARD 7700 DAVIS BOULEVARD
NAPLES FL 34104 NAPLES FL 34104
N — ARG RTEA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Numb Applied For
%9 - 3 72 ?386 Mot Applicable
ap Country ap Country 5. Certificate of Status Desired Od 58'75 Additional
B I ~ _ i Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
Name
MCAVOY’ BRIAN V Street Address (P.0. Box Number is Not Acceptable)
5551 RIDGEWOOD DRIVE
SUITE 405
NAPLES FL 34108 City FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SKENATURE
Signature, typed cr printad name cf ragisterec agen! and title if applicable. (NOTE: Registared Agenl signatura raequired whan rainstating} DATE
e vmasnamanssesmadota ™™ | AtorMay1,2002 Feo il bosas000 | 10 EeclonCamesgnfnanong - $5.00 ey e
> ’ ' N Trust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TImLE O change  [J Addition
NAME COO0K, MICHAEL W NAME
steer anoress | 6821 COMPTON LANE STREET ADDRESS
CITY-5T-2P NAPLES FL 34104 CITY-ST-2P
Tirie D O Delete e Clchange [ Adcltion
NAME SU,CHENT NAME
sTreeT ADORESS | 6822 COMPTON LANE STREET ADDRESS
ov-stzp | NAPLES FL 34104 OTY-§T-2IP
TTLE — O telee TITLE - [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21p
TILE O Delete TILE {7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P .
TITLE (] Detete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 logal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Si-OtTTET TIRE eppowere

changed, or on an attachment with an addre 2 d.
SIGNATURE: EREQ e/ (Yo k Rfalonsn Gy A3y

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

3

LSOV

ny

CR2E034 (9/01)



