2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 21, 2000 8:00 am
CONSTRUCTION SERVICES AND SUPPLIES OF CENTRAL FL ecretary of State
04-21-2000 90149 015 ***150.00
Principal Place of Business Mailing Address
6291 ALL AMERICAN BLVD 6291 ALL AMERICAN BLVD
ORLANDO FL 32804 ORLANDO FL 32004
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59—3280876 Mot Applicable
Z‘ i t tad
P Country e Country 5. Certificate of Status Desired O $8'75 Addatlonal
_ . i Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
Name
SORENSEN, KATHERINE L Street Address (P.O. Box Number is Not Acceptable)
1525 TRIANGLE DRIVE
MOUNT DORA FL 32757
City FL Zip Code
15 t ent for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE =
ature, ly”d or printed narma Jf fgistered agent and ulle f applicable (NOTE' Registered Agent signature required when reinstating) DATE
. Y . R ) w
9. ihlsf'tls.orporatu_:n |%|g|b!de t? sansfydlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axil '”,g @qunrement and elects to da so. After MAY 1, 2000 Fee will be_$550'°0 Trust Fund Coentribution. Cl Added to Fees
(See criteria on back) Y Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 _
TITLE PD [ Delete TITLE . [] change [ Addition 8
NAME BAUMSTEIN, DARRYL G NAME oy
STREET ADDRESS | §291 ALL AMERICAN BLVD STREET ADDRESS " a
cry-st-zP | ORLANDO FL 32804 CITY-ST-2IP w
ael
TITLE [ petete TITLE [Jchange [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Delete TMLE [Jchange (O Addition
“RAME o Bt —— e e —— o BNAME - e ) T )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE ' [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CImy-S1-21P
TITLE O oelete TITLE : C) change () Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {\ A A CITY-S7-2IP
13. | hereby certity that the informyation gupplied 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 off sudplemgntal re is trlik 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 corporaticn or the fkceiyer orfirustee owsled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacipeny with pn ad ithyall other like empowered.
o
e 25
. [ A
SIGNATURE: __ > [l . | LoD H-10 -0 4 29¢ 6
smNATunEWewm—:ﬂon an‘To NAME OF SIGNING OFFICER QR DIRECTOR Dats L Daytime Phone #



