FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am

DOCUMENT #  P01000102106 Secretary of State
nlity Namae
CONTEMPORARY CONSTRUCTION SERVICES OF TAMPA, IN 1 03-25-2002 90029 043 ***150.00
Principal Place of Businass Mailing Address
2400 SILVER STAR ROAD 2400 SIVER STAR ROAD
SUITE B SUTE B
- B MR ED AR

P R WA

¢

Suite, Apt. &, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & Staie 4, FEINumber Applied For

) 7*37_5?774 Not Applicable
Zip . Country Zip Country . . 38_75
. 5. Certificate of Status Desired O Fee Req ggﬂﬂonal
6.--Name and Addraas of Current Registered ﬂg.rll . S - 7. Name and Address of New Refjisiared Agent

R~ NP B TSNP L - Y POV S . S P ey 3 - Name S S - e e

RUBmo' NICHOLAS J Street Address {P.0. Box Numbaer is Not Acceptable)

159 LOOKOUT PLACE -

SUATE 101

MAITLAND FL 32751 City FL [ ZpCoce

8. The above named entity submits this statement for the purpess ol changing its regisiered office or registered agent, or both, In the State of Florida.

SIGNATURE L
Signatues_ ypad o prniad name of regisiered agent and tile uppﬂcuﬂo . [NOTE: Reg Agent sig raquired wher: i G DATE
9. This corporation is eligible 1o satisfy its Intangibla FILE NOW!!I FEE IS $150.00 - 10: Elaction C an Financ
Tax filing requirement and elects to do so. = After May 1, 2002 Feswiiibe 3558000 ~ 7| Trﬁﬁ":‘m:g‘::ﬁ:ﬁ';n:mmo‘ 0 35'090"::?&'58“
(See criteria on back) O Make Check Payable to Department of State )
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D- [ oelete TME [ change [ Addition
NAME YODER, CURTIS NAME
sTreeT aDDRESS | 2400 SILVER STAR ROAD, SUITE B STREET ADDRESS
civ-sT-2¢ | ORLANDO FL 32804 CIFY-$1- 2P
THLE D ‘ O betets mne O Change [ Addition
NAME LORNE, DAVID NAME
sTReT ADoRESS | 2400 SILVER STAR ROAD, SUMTE B STREET AUDRESS
orv-s-2¢ | ORLANDO FL 32804 ' CITY-1-2P
TTLE [ Detets TIME [ Change [ Aadition
MAME NAME
— STREET ADURESS -] 5= o —fimm - e St R GIREFT ADDRESS [T T e -— -
CITY- ST-2IF CrY-51-2F
TILE 7 Delete TITLE Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55- 2P CITY-ST- 2P
TLE [ Delete e Ocharge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2P CIy-51-21F
e 1 Delete TILE Cichange () addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CItY-S1-2P

13. I hereby certify that the information supplied with this filing does not qualify for the exernption siated in Section 118.07(3)(i), Florida Statutes. | further centity thal the information
Indlcatad on this report or supplemenial repert is true ang accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior
execute this report as required by Chapter 607, Florida Statutes; and thal my rame appears in Block 11 or Block 12 it

changed, of on an attachment tharffxe empowered,

SIGNATUREX A Frwaey D) /=25-02 Yo7 po0- 2220

mwmmnmﬂw&nmwsmwmnmmoﬂ Ciaytime Phona ¥

"CR2E034 (9/01)



