FILED
2006 FOR B RO R ATION - Apr 17,2006 8:00 am

DOCUMENT # P03000042826 ecretary of State

1. Entity Name 04-17-2006 90348 045 ***150.00

CEO SOLUTIONS, INC.

Principal Place of Business Mailing Address

2462 ARLINGTON STREET 2462 ARLINGTON STREET

SARASOTA, FL 34239 SARASOTA, FL 34239

2. Principal Place of Business 3. Mailing Address I Iml“l m IIII] mﬂ I]m Ilm Ilm Il“l |]|ll ! |]“| l[lll |ﬂ|m " “II
Suite, Apt. #, elc. Suite, Apt. #, elc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

NOT APPLICABLE Not Applicable
Zip Courtry Zip Gountry 5. Centificate of Status Desied [ E:;Es Additional
6. Name and Address of Current Registered Agent . TName and Add, of New Regt d Agant

Namse

COURTACCESS CENTERS OF AMERICA, INC. -
3249 W CYPRESS ST SUITEC Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33607

City FL I Zip Code

8. The above named entity submils ihis statement ior the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obligations of registered agent. ,

SIGNATURE
Signanse, typad of printad nama of registened agent and e it appicabie. {NOTE: Regrstered Agent mgnaturs required when resstating DATE
FILE NOWI!! FEE IS $150.00 ' 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECAORS IN 11
g D O eite e wrec ke . @Coange ] Additon |
NAME DEL CIOPPO, CHRISTOPHER NAE Wwesdephe v D;JCmP 6 . oo
STREET ADDRESS | 300 WEST FIFTH STREET APT 526 ST AORESS [ 790 PovaKeed wed Suir ¥
or-si-2f | CHARLOTTE, NC 38202 CITY-51-2P Soavasedn El 4237
TME T petese MLE [ Change [ Aadition
HAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-ST-2IF
TLE O petete TILE [\ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CITY-ST-2IP
TILE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21% CIFY-$T-2IP
THLE [ Delete TNLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S1-2IP
TILE T Detete e O Change  [J Addition
NAME NAME
SIREET ADDAESS STREET ADDAESS
CHTY-ST-2IP CY-$T-2P

12. | hereby certify that the information swpplied with thpe§li
indicated on this report or supplegBnidl regert is pfue b
of the carporation or tha receivef or tistegfernpgwergd 10
changed, or on an attachment with £n agliress fwithfa

SIGNATURE:

doas not quality for the exemptions contained in Chapter 119, Florida Statutes. I furiher certify that the information

curale and that my signature shall have the same legal effect as it made under oaih; that | am an officer or director
?c e this repog as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
br lild empoweared.




