2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000014736 Jan 26, 2000 8:00 am
. Entity Name
CFS MANAGEMENT CORPORATION Secretary of State
01-26-2000 90199 036 ***150.00
Principal Place of Businass Mailing Address
5822 CATTLEMEN LANE 5922 CATTLEMEN LANE
SUITE 204 SUITE 204 e —
SARASOTA FL 24232 SARASOTA FL 342326217 .
us us
Suite, Apt. #, ete. Suite, Apl. #, elo.. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0377433 fepedfer
Zip Country Zp Country 5. Certificate of Staius Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
RUSSELL, JEFFREY S .
Street Address (P.O. Box Number is Not Acceptable)
240 S. PINEAPPLE AVE.
10TH FLOOR
SARASQTA FL 34236 :
City FL Zip Code
8. The above named entity submits this statement for thé purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agant sfgnature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - ‘
- ; . Election Campaign Financing $5.00 May Be
Tax f"'nQ requirsment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comribution. ) Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES T OFFICERS AND DIRECTQORS IN 11
TITLE DP ] Delete TITLE [ change [ Addition
HAME CURRIN, RUSSELL A NaME
staeeT aooress | 5922 CATTLMEN LANE, SUITE 204 STREET ADDRESS
CoY-S1-7P SARASOTA FL GITY-ST-71P _
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-2p CATY -ST-Tip
TITLE T ‘3 Delete TiTLE - - == ===~ -[J'Change -~ - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{y-51-2IP CITY-37-2IP
TITLE [ Delete TITLE ) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-21P
TITLE . ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- 8T-71P
TIMLE [ Detete TITLE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS h
CiTY-ST-ZIP CITY-5T-ZiP

ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
urkte and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
‘axecule this feport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

other like gmpBwered.
Ry R

IGNATUﬁE: GIGMATURE BENWUIRED ‘l [2Y) loo &q‘\l\ 174-C313

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate . Daytime Pnone #

13. | hereby certify that the information supplied with this filing dol
indicated on this repdy or supplemental report is true and
of the corporation or thgceiver or trustee empowered
changed, or on an attach t with an address, wi




