2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000020990 Mar 07, 2000 8:00 am
1o Eriy eme Secretary of State

CSC MAINTENANGE, INC. 03-07-2000 90004 003 ***150.00
Principat Place of Business Mailing Address
917 28TH STREET 917 28TH STREET . S,
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-5322 UYULOQdo
Us us

LI

I

2 F’rinéipaﬂ Place of Businass 3. Maii@ Address Hll}llll “I |Il ||
S" T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4 FEINumber o acares Applied For
9 Not Applicable
Zi Count Zi iti
° ountry P Country 5. Certificate of Status Desired O $8'75 Addltlona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .,
DG
VACCARO‘ JOHN R P.A. Street Address (P.O. Box Number is Not Acceptable)
1325 SOUTH CONGRESS AVENUE
SUITE 201
BOYNTON BEACH FL 33426 , .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE Registered Agent signature required when reinstating) DATE
. o e ) n
9. Ihlsrcl:-orporatpn is eitlglb\(;a tlo s?tlffy;s Intangible ] F!E.EYNOW... FEE IS. $1 50.;))0 10. Election Campaign Financing $5.00 may 5e
o ”n.g rgqmremen neeees bose @/ ’ >Aft¢; MA 1)‘2000 Fee will be $550.00 Trust Fund Contribution 1 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Detete TITLE O chenge [ Addition | &
NAME SCHWEITZER, KENNETH NAME %
streer anoress | 4378 JUNIPER TERR STREET ADDRESS ]
crv-st-2» | BOYNTON BEACH FL 33436 oTY-s7-2P 4
i
TITLE v 1 Delete TME [J Change [ Addition | &
NAME CAMPANY, EDWARD G. NAME
streeT aporess | 1170 HATTERAS CIR STRFET ADORESS
onv-st-2¢ | GREENACRES FL 33413 GrTY-5T-2¢
TITLE 3 pelete TITLE [J crange [ Addition
MARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ pelate FILE [T change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITv-ST-2IP
TILE [ Detete TILE [ Change [ Audition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTy-ST-7IP
13. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ 22wap) Cngi Sz \bl.\db
T vy

SIRHATURE AND TYPED OR PRINTER NAMEXE SIGNEG OFFICER OR DIRECTOR Date Daytime Phone #



