2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P01000077807 N eretany of State

CEO BUSINESS SERVICES, INC. 03-05-2002 90021 037 ***150.00

Princinal Place gt Business Mailing Address

40 N DSPREY/AVENUE 40 N QSPREY AVENUE
SUITE D : SUTE D
SARAS!

O

2. Pringipal Place of Busingss h
M Woders Ave | 2911 0. Wateas Ave
Suite, A.Qt.. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite |l Sute :
City & State , City & State 4, FEI Number Applied For
—rﬁ.f‘f\?&. c L-%%‘GT‘T Q.N\PCL F L [05—, / 7, 9’70 9 Not Applicable
Zip Country Zip ; Country " . $8.75 additional
3 2 (! 4 H. ”5 bzt t\ S 3 () (_{ Hl-“ﬁb{)Rﬁuﬂ}\ 5. Certificate of Status Desired O Fe Required ona
6. Name and Address of Current Reglstered Agent v 7. Name and Address of New Registered Agent
- — —_—— e — e =N’—‘ ¥ _-—'———-";"i __._‘—T—'- e e S R e CEEADC e o we
¢ E Streel Addr ss\(E’S Boyx Nuxpber js Nof cceptaﬁ)
40 N OSPREY AVENUE AT U ake s Aye
SUITE D Suute i |
SARASOTA FL 34236 City T&M ?0\_ FL Z%Cgsio l q

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.

CR2EQ34 (9/01)

SIGNATURE
Signature, typed or printed name cf ragistered agent and 1itle if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 1 ) N .
e ) 0. Election Campaign Financin
Tax fmng requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund C(?ntr?bution. ° G fg"g?o“‘;:yéfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Xnele[e TITLE [Jchange  [] Addition
HAME MUSCO, STEPHEN M NAME
STREET ADDRESS |40 N O'SPREY AVENUE, SUITE D STREET ADDRESS
cry-s-7¢ {SARASOTA FL 34236 CITY-ST-2IP
LE D [ pelets TIMLE _D Eﬂ,Change [ Addition
NAME VOLPE, NICHOLAS V NAME Volpe, N\&S\o\ué \) +
STREET ADDRESS |40 N OSPREY AVENUE, SUITE D STREET ADDRESS | 39 1| ). ate S AVe Doate \\
crv-sT-2° [SARASOTA FL 34238 ; ovsie | TonPa, © L 33014
CTME | T ‘“;%Deiete TIME : - S rwt s mn mE s o [JChange  [J Addition
NAME MASON, LINDA J NAME
STREET ADDRESS [40 N (OSPREY AVENUE, SUFTE D STREET ADDRESS
arv-st-ze ISARASOTA FL 34236 CITY-ST-71P
TILE {1 Detete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TATLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE O velete TITLE [ Changs ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S7-2IP

is filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the informaticn
ue and accurate and fhat pay signature shall have the same legal effect as if made under oath; that | am an officer or director
cred to exegate s required by Chapter 607, Florida Statutes; and that my ngne appears in Block 11 or Block 12 If
2 e DO L.
1vE TR

-/, ot / /f’ e F/3-9F/-777&
D NAMIZIT SIGNING OFFICER OR DIRECTOR hd Date Daylime Phone # [d

13. | hereby certify that the information supplied wit
indicated on this report or supplemental repa
of the corporation or the receiver or trusi
changed, or on an attachment with

f'{li



