2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000069903 Mar 04, 2000 8:00 am
1. Entity Name S t, f St t
CSP DEVELOPMENT COMPANY, INC. cretary or State
03-04-2000 90010 039 ***150.00
Principal Place of Business Mailing Address
1100 S POWERLINE RD 1100 § POWERLINE RD
10 SUITE 110
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 334428156 E003 10 12
us us
F S T NN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650527177 Net Applicable
Zip Country Zip Country 5, Certificate of Status Desired d $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLONNAr LINDA Street Address {PO. Box Number is Noat Acceptable)
1100 S POWERLINE RD
SUITE 110
DEERFIELD BEACH FL 33442 S .
ity FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

3 Sl 258

ed or printed name 31 registered agant and tWle f applicable (NOTE. Registerad Agent signatura raquired when reinstating} DATE

SIGNATURE

Ly
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax ﬂjjngprequirememgand elects loydo s0. ° After MAY 1, 2000 Fee will be $550.00 10. 535:'2&%3?02‘2?&5;3”‘:'”9 0 fgj;?j? May Be
g . o Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD C Delete TITLE OJ Change [ Addition
NAME COLONNA, LINDA NANE
STREET ADDRESS | 8387 SAWPINE RD STREET ACDRESS
CiTY-51-2P DELRAY BEACH FL 33446 CiTY-ST-2IP
s vsD 7 Defete fIRLE [ Change [ Acdition
NAME PERINI, VINCE NAME
swReer anoress | 1100 SOUTH POWERLINE ROAD, SUITE 110 STREET ADDRESS
cITY-ST-21P DEERFIELD BEACH FL 33442 CIY-S1-2P
TITLE - [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-24
TILE O3 Delete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
TILE T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZP
TILE 1 pelete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§T-21P

13. | hereby certify that the information supplied with this filing dogs nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that t am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Black 12 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE:

L - A2 A -
PEQ OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daytsme Phone #

CR2E034 {9/99)



