2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000022707 FILED

DOCOM May 24, 2000 8:00 am

CSM CONSULTING SERVICES, INC. Secretary of State
05-24-2000 90173 008 ***150.00
Principal Place of Business ~ Mailing Address
57 LAKESTONE DR 3157 LAKESTONE DR

TAMPA FL 33618 TAMPA Fl. 33594-7837

TR

. e eyl |

Suite, Apl. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
ity Statg ity & Stage 4. FEI Number i Applied For
alies pk_ C]f(}L rl\C.@ P\ 58-2175441 Not Applicable
% 3 Sq L} Country ?};1,93 5 cl H wng.ﬁ 5. Certificate of Status Desired [} ?g'gglﬁggﬂo"a'
6. Name and ‘Address of Cuirent Registered Agent e . 7. Name and Address of New Registered Agent
Name o ) T oo
MENG, STEVEN H Steyen H- Meng
3157 L'AKESTONE DR T - Streel Address (P.O. Box Number is Not. Acceplable) -~
TAMPA FL 33618 g.m P[HLUOO& H’lf“-’-.
City 3 ZinCade
\falrico FL | “¥%sq4

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

SGNATURE __ o H_ ' M Steeven H m"‘l‘"‘f g/ // o0

Signature, typed or pnnted name of registWagen[ and itlg if applicabis. (NOTE: Registered Agent signature'rsqbirad when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filingprequlrement%and oeets .00, "After MAY 1, 2000 Fee wms be $550.00 10 Er‘j;“g” Campaign Financing $5.00 May Be
< 1E und Coentribution. (| Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. ’ OFFICERS AND DIRECTORS | KB ADDITIONS [CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O Gelete TME {Skphange [ Adition
NAME MENG, STEVEN H NAME
streer anoress | 3157 LAKESTONE DR STREET ADDAESS. | 2122 (D ﬂr{ t‘JJOOCb m—(l e
CITY-ST-2IP TAMPA FL 33618 CITY-ST-2IP (/Q.?f‘ ) C; 2 3 6“1‘-[
TITLE D [ Delete TLE %hange [ Addition
NAME MENG, CATHERINE H RAME
smeet aobeess | 3157 LAKESTONE DR smerovsess | 230% Aluwoed Pve
CiTy-ST-21 TAMPA FL 33518 CITY-ST-2IP [ /a, leice & 223594
e ’ T T - L1 Delete TIMLE ol R s -~ [Jthange - [ Addition
NAME . ' o NAME
STREETADDRESS | ’ STREET ADDRESS
CITY-57-2F ' CITY-ST-ZIP
TITLE . [ Delete TITLE [JcChange [ Addition
NAME : ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7IP CITY-51-21P
TITLE [ Delete TITLE {J Change ] Addition
HEME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP . CITY-3T-2IP
THLE O pelete TLE Ichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-57- 2P

13, | hereby cerify 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 report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & bz Steren H n/lu\r_c\ 6'/1/00 32 b6? LY

SIGNATURE AND TYPED OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

CR2E034 (9/99)



