2001 UNIFORM BUSINESS REP'C)R'I:.(UBR)

+

1. Entity Name

CHURCH STREET SYSTEMS, INC.

DOCUMENT # P96000054859

Principal Place of Business

5107 LOBO COURT
ORLANDO FL 32819

Mailing Address

5107 LOBO COURT
ORLANDO FL 32819

2. Principal Place of Business

Go3 Rennsullouis

fro

3. Mailing Address

p.0. Boy 7005

FILED ;
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90041 038 ***150.00

D MR

|

i

ll

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be §550.00

Sulte, Apt. #, stc. J Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3434979 Applied For
S Uowo, H 3470 9 St.cilou, EL 32d479mM0O Not Applicable
Zip . Country Zip ountry - . $8.75 Additional
5. Certificate of Status Desired [ . X
279 lusi 24770 Foo e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - — o~ - oL Name _ _
FOUNTAS' CHRISTOPHER N Street Address (P.0. Box Number is Not Acceptable)
5107 LOBO CT
ORLANDO FL 32819
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered office o regisiered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name ot registerad agent and lille if applicable. (NGCTE: Regislared Agenl signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Flection Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -

TITLE PD O celete TITLE 4 5) ) [ZChange [ Addition S

HAME THORNTON, STACY NAME Thoenton, (D‘\'IQ(-‘-j . e

streeT aookess | 4449 RUMMELL RD STREET ADDRESS ‘qo?' Pennsyluanis 3

CITY-5T-2IP ST GLOUD FL 34769 CITY-ST-2IF ShoCowo A 347,49 g

TITLE SVPD [ Delate MLE SNeDP - {Jcrange [ Addition | CC

NAME BUZZUTO, JACQUELINE NAME puzzuio,Facqueiint ©

STREET ADDRESS | 5407 LOBO CT sTReEr sooress | 077 LOOD CI\

CITY-§T-2IP ORLANDO FL 32819 CITY-ST-2iP Ov lando, Ci BARG

TITLE D [ pelete TITLE D E/Ghange [ Addition
|-nwe.__ . | THORNTON,.HARKLEY R - . e __[Thoknton, 1 ﬂﬂ'@% L

STREET ADDRESS | 4440 RUMMELL RD ) "STREET ADDRESS qOS'?eV\V\S\}IUaM.Ox. R e

CITY-ST-21P ST CLOUD FL 34769 CITY-S§T-21P st.loup, =~ YT Y

TITLE D [ Delete TITLE (] Change 7] Addition

NAME FOUNTAS, CHRISTOPHER N NAME

STREET ADDRESS { 5107 LOBO COURT STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP

TILE O3 velete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CHTY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21F

of the corporation or the receiver of
changed, or on an attag i

SIGNATURE:

13. | hereby certify that the informaticn supplied with this filing does not
indicated on this report or supplemental report is true and accurate and that my si

gnaturg.a

is repo p re

qualify for the exemption stated in Section 119.07(3)(1), Floricta Statutes. | further certffy that the information
all have the same legai effect as if made under oath; that | am an officer or director
Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i€

f/
SIENATURE AND ?ﬂ-‘«sn(on PRINTED NAME OF SIGNING OFFIC?‘ OR DIRECTOR

Date Daytime Phona #




