2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

'DOCUMENT # P94000077196  * Apr 18, 2001 8:00 am
1. Enity Name ecretary of State :
CORPORATE SUPPLY, INC. 04-18-2001 90004 022 ***150.00 ;
Principal Place of Business Mailing Address
2185 JAMES STREET 2185 JAMES STREET
$T CLOUD FL 34711 ST CLOUD FL 34711
us us
P.O. Box #381 P.0. Box #381
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3274536 Applied For
Windermere, FL Windermere, FL Not Applicatile
Zp Counlry Zip Country " , $8.75 Additional
34786 USA 34786 USA §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ —_ = e - R e o - ={2:Name —_ o i
BRUNS, KAREN .
Street Address (P.C. Box Number is Not Acceptabla)
17,801 BONNIEVISTA COURT
WINTER GARDEN FL 34787 .
1932 Brantley Circle
City Zip Code
Clermont FL 4711
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE KO/UJ"J M Karen Bruns _04/12/2001
Sigﬁalure. typad or printed name of registerad agent and e if applicabls, (NOTE: Registerea Agerit signature required when rainstating) DATE
i ion is eligl isty i i ‘ M F . ) ) :
9. Thrsf_tl:prporatlgn is elsgwbl:ja thJ sansfycwjts Intangible Fl'l;'E :I:)W o I:EE ISIISt::gE’OSOO o 16. Eiection Campaign Financing $5.00 May Bo
Tax fi ing rgqmremenl and elects to do so. After MAY 1, 20 ee wi . Trust Fund Contrioution. 0 Added to Feas
(See criteria on back) | Make Check Payable ta Department of State
1", OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e D . O Detete TTLE O Chenge [ Addition | 8
NAME DIAZ DE ARCE, DAVID NAME 2
STREET ADDRESS | 2185 JAMES STREET STREET ADDRESS 3
CITY-$T-21P ST CLOUD FL 34771 CITY-ST-2IP 8
3]
Tme D I Desete i O Change [ Addition | &
NAME LOUGHEED, R ALLEN NAME
sTReeT ADDRESS | DEER ISLAND CIRCLE STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL 34787 CITY-ST-ZIP
TLE =. - D- - —— - = e - 1 Detete =~ & TME - - i - [ Change " Addition | —
NAME BRUNS, KAREN NAME
STREET ADDRESS | 17,801 BONNIEVISTA COURT STREET ADDRESS
CITY-5T-2IP WINTER GARDEN FL CITY-ST-2IP
TITLE D . "] Delete TILE [ Change [ Addition
NAME BRUNS, ALAN L NAME
STREET ADDRESS | 17801 BONNIEVISTA COURT STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL 34787 CITY-ST-2IP
TTLE [ pelete TILE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ip
TITLE [ Delete TITLE [CiChange [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS R
CITY-$7-2P CTY-ST-2IP
3. | hereby certify that the inforrnation 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 report 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 this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowerad.
SIGNATURE: K U A/ raren pruns 04/12/2001 (407) 827-4338

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




