2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 19, 2001 8:00 am

|

DOCUMENT # P95000003771
1. Enily Narne L. Secretary of State
CONTRACT PROGRAMMING SERVICES, INC. 07-19-2001 90235 046 ***150.00
Principal Place of Business Maliing Address
1015 MW 42ND PLACE 1015 NW 42ND FLAGE -
ICAPE CORAL FL 33993 CAPE CORAL FL 33993
i
)
Suile, ARt #, sic. Suite, Agt, ¥, efc. DO NOT WAITE IN THIS SPACE
City & State City & State 4. FEl Number 65 w Applied For
76733 . Not Applicable
Zp Country "Zip Country - $8.75 ddionat
5. Certiticate of Status Deslrad o Fee Reuired
+ B.-Name and Addreas of Current Reglsterad Agent 7, Name and Address of Now Hoglstond Agent
i e s N B PR T I G Y T e o D AT TP T ¢ o A s+ SRS Neme . —— g, T T e, R e
: AVILES, DEANN . - : . =
. - Street Address (P- 0 Box Number ls Nol Acceptabla) e
e 1015 NW-AIND PLACE— = ——— - -+ — e | SWELAddrESS {
CAPE CORAL AL 33993
City F L Zip Code
8. The above named entity sulbmils this statament for the purposs of changing its registared office or registerad agent, or both, in the State of Florida.
SIGNATURE : _ .
Signature, ypad or printed narme of registored apent &ad 15e # mpplcatxe. {NOTE: Fu Agent sigr sret whin rad g DM"E
9. This corperation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 R
Tax tiling requiremant and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 10. -Emmg:f:;xﬂma | 0 ﬁﬂ?o?ﬂi,&
(Soo criteria on back) w Make Check Payable to Department of State
Mmoo .. .. OFFICERSANDDIRECTORS.. . __ ______§.12. . _ . _ __ - ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 e
TIME PT 0 Delets TME ’ [ Change  [J Addition §
RAME AVILES-RIVERA, ISMAEL . HAME =
smeer a00%Ess { 1203 SW 98TH TERR #202 STREET ADORESS 3
tr-s-% | GAPE CORAL FL 33814 grv-51-20 &
e S O celse me © DOChange [ Addition %
NAWE AVILES, DIANN NAME '
STREETADORESS | 1203 SW 86TH TERR #202 STREET ADCRESS
arv-st2 | CAPE CORAL FL 33914 oy-St-2¢
THE [ petete L [ Crange (7 Adgiion
NAME NAME R ~ e _
STREET ADORESS T e s o " STREET ATORESS -
CITY-ST-28 CITY- §T-2P \
TLE 3 Deleta TME {  Ocnange [ Addirion
NAME NAME |
STREET ADDRESS STREET ADDRESS ) |
GITY-5T- 3P - - - K orv-ste | e —— — - e —
TILE [ Delete TME [ change [ Addition
NAME NAME
STREET ADQRESS STREET ADDAESS
cy-sT-2p oY-7-2P !
T [ Detete e i [JChange [ Addition
NAME ‘RAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-219 CrTY-51-29
13. 1 heraby cemz‘mat tha information supplied with 1his filing does not qualify for the exemption siated in Section 119, 07}’3)(0 Flarida Statutes, | further Certify that the information
Indicated on this report or suppiemaental report is true and dccurate and that my signature shall have the same lagal affect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this repod as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anacw wilh all other ke ed, !
SIGNATURE: e _Tamnse Aviess dfoafor  o4r-232-1231
. SIANATURE AND TYPED OR PRINTED OF BIGNING OFFICER QR OIRECTOR Date i Daytime Phone #



