2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P96000003121 -
1. Entity Name / Allg 21 ) 2000 8:00 am
CONTRACTORS SERVICES ASSOCIATES, INC. Secretary of State
08-21-2000 90205 017 ***550.00
Principal Place of Business Mailing Address
315 S E 7TH ST STE X0 315 S E 7TH ST STE 200
FT LAUDERDALE FL 33301-315 FT LAUDERDALE FL 33301-3156
nuveiagggl
e o TS~ | WA 0
T o [T | M
Suite, Apt. #, etc. ) Suite, Apt. #, elc. ) " DO NOT WRITE IN THIS SPACE
i ity & State . FE bar Anplied F
Plasufon £ Aidtcor’ P 650636811 ot Applcsbi
%%3 2 2 ﬁitg A ?53 22 . Z)Emg )4 5. Certificate of Status Desired 3| fg'gesq lﬁ:i:ﬂtional
s 6. Name and Address of Current Reglstered Agent -- . - 7. Name and Address of New Registered Agent
" GEORGE, JOHN G /. ke e
115 S E ’TTH ST STE 200 Street Agireosgg Box N:%ber is Not AcyBabla) <7
FT LAUDERDALE FL 33301
o LA Ta Toped FL | “%2%.7

purpose of changing its registered office or registered agent. or both, in the State of Florida.

Ohnichae | /—[. Ba,?:ﬁ-)

8. The above nagged e.ﬁt‘ity submits this statemen;

SIGNATU
3. lyped or printad name of registerad agent and tille if applicabla, (NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. This corporation is efigible to salisfy its Intangible FILE NOW!! FEE IS $550.00 | 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 7 Delete TITLE Clchange [ Addition
NAME BURTON, MICHAEL v
STREET AODRESS 292 S UNWERS'TY DH STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP
TTE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CMY-57-2IP CTY-ST-2IP .
TITLE [ pelete TILE o - T T T T T Chchange” [ Addition”
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIME 2 Delete TITLE [J Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O petete TILE ] change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME ' [ Delete TmE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing gd&s not quallfor 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 ang¥accurate and that'yny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverexus 0 execute this reportlas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment y gher like 8
SIGNATURE: Jf/?-/ eff (_ 5_14_1/ )fé,msmzs I

CR2E034 (5/00)



