2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Pg2000014736 FSecrotary of Stata

1. Entity Name

CFS MANAGEMENT CORPORATION 02-21-2002 90005 039 ***150.00
Principal Place of Business Maiiing Address

5322 CATTLEMEN LANE 5922 CATTLEMEN LANE

SUITE 24 SUITE 204

SARASOTA FL 24232 SARASOTA FL 34232
- ’ 0B
3. Mailing Address

2. Principal Place of Business .

6290 Professional Pkwy W. 6290 Professional FPkwy W

Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State . 4. FEl Number Applied For
Sarasota, Florida Sarascta, Florida 650377433 Not Agplicable

Zip Country Zip Country - . $8.75 Additiona)
34240 USA 34240 USA 5. Certificale of Status Desired D Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ~Name = — 8 T T T

RUSSELL' JEFFREY S Street Address (P.C. Bex Number is Not Acceptable)
240 S. PINEAPPLE AVE.
10TH FLOOR
SARASOTA FL 34236 City FL | ¢ Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, lypad cr printad name of registered agent and title if applicable. (NOTE: Registered Agsnt signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 . P :
Tax filingp requirememgand elects tczldo 0. ° After Miy 32002 Fee winsbe $550.00 10. ?EC[IDH Campa‘?’" Ifmancmg $5.00 May Be
e rust Fund Coniribution. O Added to Fees
{Ses criteria on back) 8 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DP O] Delete T DP &% Change [ Addition
v CURRIN, RUSSELL A | nane Currin, Russell A.
STREET ADDRESS 16922 CATTLMEN LANE, SUITE 204 SREETADDRESS | £59() Professicnal Parkway W.
crv-s1-zP - ISARASOTA FL CITY-ST-2IP Barasota, FL 34240
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
e - - O pelete " TTLE - - oot . e [2] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
TILE 1 Delete TITLE O change [ Addition
NAME | NamE
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE O Delste H e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report orjupplemental report is true and accyfgte and Jhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the refWver or trustee empowered to exgculg this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an altachmentyith an address, with all of like &npgwered.

SIGNATURE: SIGINAT oo 2l Russell i Curna 2‘4[07_ 4u1-907-3313

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)




