2000 UNIFORM BUSINESS REPORT (UBR) FILED

T4 P96000098267
et i Aug 24,2000 8:00 am
CSli MANAGEMENT SERVICES, INC. ) Secretary of State
08-24-2000 90076 012 ***150.00
Principal Place of Business Mailing Address
1638 RIVERGATE TRAIL 1638 RIVERGATE TRAIL
JAGKSONVILLE FL 32223 JACKSONVILLE FL 32223
MUVU WV~
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 59_3413142" T T 7 Applied For
Not Applicable
Z j v
P Country P Country 5. Certificate of Status Desied ~ [] 997 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
l;:SY EEﬁ%SgEmSS'EREH Streat Address (P.O. Box Number is Not Acceptable)
SUITE 620
JACKSONVILLE FL. 32202
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
Sighature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent sigrature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eloction Campaign Fi e
- - . 0. paign Financing $5.00 May Ba
Tax mlng rngrement and elects to do so. Aﬂe!' SEE’EMPE&!S, 2000 Min. will ba'$750.00- Trust Fund Contribution. O Addad to Fees
(Seecriteriaonback) . —. - - 0O - | -'Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS f 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] [ betete TIMLE . [ change [ Addition
NAME CARR, KIM NAME
sreeTADDRESS | 1638 RIVERGATE TRAIL STREET ADDRESS
onv-s1-2p | JACKSONVILLE FL 32223 cirY-s1-2¢
ME D ) Deiets TLE O chenge L Addition
NAME CARR, RONALD | NAME
STREETADDRESS | 1638 RIVERGATE TRAIL STREET ADDRESS
orv-st2p | JACKSONVILLE FL 32223 ciTv-sT-2p
THLE {1 Delete l e Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Lcnw-sr-zw CITY-ST-2IP
' TILE ' [0 Detete TILE o _.Ochenge [0 Addition
NAME NAME o =T
STREET ADDRESS - | _STReET ADDRESS | ="
CiTY-S1-2P = =) onvestne
TITLE e {J Delete TITLE ) O change 1 Addition
A MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP | CIy-s1-2IP
TILE {7 Delete TITLE [ Charge () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2IP

13, 1 hereby certify that the information supplied with: this filing daes not qualify for the examption stated in Section ?19.07&3}(0. Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true angiccurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered{lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

QR
- "D 22%3

Cate Daytima Phona # _J

CR2E034 (5/00)
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