| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000022554 Secretary of State
1. Entity Name 05-05-2003 90227 031 ***150.00
C&S CONSULTING SERVICES, INC.
Principal Place of Business Mailing Address
795 30TH STREET - ) 795 30TH STREET )
ORLANDO FL 32805 ORLANQIO FL 32805 R .
3 Frnopa Place o Basress 3 Waiing Addross “""m m "”I "m "m "m "m "m ‘ml ”m ﬂm m” MI ""
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
-0FS(AHD Not Applicable
Zip Couniry Zip Country o ! 53_75 Additional
5. Certificate of Staius Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Cos - Name B
PHILLIPS, CLINE
Street Address (P.O. Box Number is Nol Acceptable)
795 30TH STREET
ORLANDO FL 32805
City FL Zip Code

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

CR2E034 (10/02)

SIGNATURE
Signature, typed or g'rl'nte,ur‘lime of registered agent and title it applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
1 o
FILE NOW!!! FEE‘I$"_$150.00 9. Election Campaign Financing $5.00 May Be
) After May 1,2003 Fee WII_[ be $550.00 | Trust Fund Contribution. 0 Added to Feas
Mﬁ%e Check Payable to Horidg-l@gggrtment of State
10. . . OFFCERS AND DIRECTORS —! 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P A [ Delete TITLE T change [ Addition
NAME PHILLIPS, CLINE:: NAME
sTreeT apDRess | 795 30TH STREET STREET ADDRESS
crv-s1-ze | ORLANDQ FL 32805 CIFY-ST-2PP
e v 1 Delete TnE [ change [ Addition
NAME COLLADQ, SAMUEL E NAME
STREET ADDRESS | 795 30TH STREET STREET ADDRESS
CITY-51-2IP ORLANDO FL 32805 CITY-5T-2IP
TINLE : [ petete R e [ Change [ Addition
NAME T - - NAME -
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P )
TITLE [ oelete ﬁ TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-21P i
TIMLE [J pelete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IF CITY-ST-2P
TILE [ petete TITLE [ Change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P "; : CITY-ST-2IP

qjs filing does net qualify for tHe exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
" indicated on this report or supgfemental report is trudsqg accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporahon or the receifer T trusjesy egecute thls report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s A - 595

Wi
MUE OF SIGNING o CER OR DIRECTOR Date Daytirme Phono #

K




