2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000077196

1. Entity Name

CORPORATE SUPPLY, INC.

FILED
Secretary of State

08-04-2000 90002 037 ***550.00

Principal Place of Business

13540 GRANVILLE AVENUE
CLERMONT FL 34711

Mailing Address

17801 BONNIEVISTA CT
WINTER GARDEN FL 34787-9431

us us puliludsdn
T T UMD ARG
2185 James Street 2185 James Street
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
St. Cloud, FL St. Cloud, FL 533274536 Naot Applicable
Z\‘r; 4711 ?%J;\{ry Zi% 4711 %é;w 5. Certificate of Status Desired O ?2‘_33":?3“3"3'_ o

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRUNS, KAREN
17,801 BONNIEVISTA COURT
WINTER GARDEN FL 34787

Name ' Y
Davis Diaz de Arce

Street Address (P.O. Box Number is Not Acceptable)
2185 James Street

Cit Zin Cod
Y st. Cloud FL | “527%

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

SIGNATURE

Signaturs, typed or prnted name of registerad agent and tils If applicable {NOTE. Registerac Agant signature required whean remstatng) DATE

9. This corporation is eligible to.satisfy its.Intangidle | re con Il E-NOWMEEEESS. 81500000 o v =) 40 plocnion Campaign Fnancing————$5.00 May Be

Tax filing requirerment and elects to do so.

(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trusl Fund Contritaution. O Added 1o Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TITLE [ change [ Addition
NAME DIAZ DE ARCE, DAVID HAME

sTReeT ADDRESS | 2189 JAMES STREET STREET ADDRESS

CITY-ST-2IP ST CLOUD FL 34771 CITY-ST-2IP

TIiE D O Delete TITLE [CChange  [] Addition
NAME LOUGHEED, R ALLEN NAME

streer Aooaess | DEER ISLAND CIRCLE STREET ADDRESS

crv-s1-2p | WINTER GARDEN.FL 34767 . J oStk | . . e

TILE D O Dskete TITLE OJ Change (] Addition
NAME BRUNS, KAREN HAME

streeT anoress | 17,801 BONNIEVISTA COURT STREET ADDRESS

CITY-5T-2IP WINTER GARDEN FL GITY-ST-7IP

me D O Delete T Cchange [ Addilion
NAME BRUNS, ALAN L NAME

steeer anoress | 17801 BONNIEVISTA COURT STREET ADDRESS

CITY-ST-2IP WINTER GARDEN FL 34787 CITY-$1-71P

TLE [ Dolgte TITLE {Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TITLE ] belete TITLE {JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-§T-2P

13. | hereby certify that the information 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 or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail cther ljke e,

SIGNATURE: D D,,g/

» | 7/10/?—” OO Loy 872 (22

SIGNATURE AND TYPED OR FRINT& 'WAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

Aug 04, 2000 8:00 am

CR2E034 (9/99)



