2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000046554 Mar 03, 2000 8:00 am

1. Entity Name
| C SOLUTIONS, INC. Secretary of State

03-03-2000 90255 047 ***150.00

Principal Place of Business ‘Mailing Address
34034 US HWY 13 N 34034 US HWY 19 N
PALM HARBOR FL 34684 PALM HARBOR FL 34584-2645

us us ‘1/(‘,@091

CR2EQ34 (9/99)

Suite, Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE! Number 3383 Applied For
59— 473 Net Applicable
i Zi Countr iti
2ip Couniry P ouniry 5, Certificate of Status Desired ] $8'75 ﬁ_.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAKEY’ MARK A Street Address (P.O. Box Number is Not Acceptable)
80 SYCAMORE COURT
PALM HARBOR FL 34683
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title | applicable {NOTE' Ragisiared Agant signature required when reinstating) DATE
i
i ian is eligi isfy i i : m
9. ¥h;si;i?‘rp?rat\_on is er:lg;ﬁ:fet? S?t'ffydns intangible At Flhi\y?vzvoé I;EE IS.“$150.50:° 10. Elction Campaign Financing $5.00 May Be
a g t_aqunreme eots 1o Co 80, er ! 0 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See oriteria on back) X Make Checlc Payable to Department of State
11. OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TME ] Change [ Addition
NAME BLAKEY, MARK A NAME
sTREET ADDRESS | 80 SYCAMORE COURT STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34683 CITY-ST-2IP
TITLE [ Cetete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-71P
me ) = [ Déete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ De‘ete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S1-2IP
TME [ peiete TIE (3 change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-$T-2IP
TITLE O oelete TITLE [1change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-S7-2IP
13. | hereby certify that the informatjon 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 raport or supgllemental report is true 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 corporation or the receiffr or trustee empowered o exgcute 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 attachrpely withgn add othed fike empowered.
SIGNATURE: Q‘M £he . Maeg A Ruaked  2Hrfoo  727-79-(05Y
SIGNATURE AND TYPED OR PRINTED NAME O(SI?NING OFFICER OR DIRECTOR N Date Dayurme Phone #




