2001 UNIFORM BUSINESS REPORT{UBR)

DOCUMENT # P96000098267

1. Entity Name

CSIi MANAGEMENT SERVICES, INC.

Principal Placs of Business

1638 RIVERGATE TRAIL
JAGKSONVILLE FL 32223

Maifing Address

1639 RIVERGATE TRAIL
JAGKSONVILLE FL 32223

2. Principal Place of Business

3. Mailing Addraess

Suile, Apl. #, eic.

Sulte, Apt. #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

01-23-2001 90070 006 ****61 .25
02-28-2001 90032 019 ****88.75

U

DO NOT WRITE IN THIS SPACE

A

City & State City & State ) 4. FEINumber  §G-3413142 Applied For -
. - e . o s i o Mot Applicable
Zi Couni; Zi Countr -
P i P y 5. Certificate of Status Desired a $8.75 aaditional
Fee Required
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
7 _ ) . Name . i — _ - ] A
HAYES, DENNIS € Street Address (P.O. B ‘N is Nol A -
233 EAST BAY STREET treet ress {P.Q, Box Numbaer is Not Acceptable)
SUITE 620
JACKSONVILLE FL. 32202 -
Chy - 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, Typed of printed name of registered agant and 10e it sppicable. {NOTE: Registarad Agent signalure requirec when reinstating) DATE
9. This corporation is aligible to satisty its Intangibla FILE NOW!1I! FEE IS $150.00 . N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . 10 E:?J::r:zn(;ag;;?gu::?ncmg fdig%héaezsﬂe
(See criteria on back) Make Check Payable to Depariment of State ’
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11 _
TLE D [ Detete I TIRE ' ' O Change (7 Addition | 3
NAME CARR, KIM RAME =]
smeel ooress | 1838 RIVERGATE TRALL STREET ADORESS 3
crv-szp | JAGKSONVILLE FL 32223 CTY-ST-2P e
(]
TRE D [ Delete TNLE Ochang:  [JAddaion | &
NAME CARR, RONALD | o
_smee ancness | 1638 RIVERGATE TRAL R .| swreer apoess § - — o - ..
emv-si-zF [ JACKSONVILLE FL 32223 f cmy-st.ze -
Tme ’ O teiete ME ClChange [ Addition
NAME NAME
. STREET ADDAESS - e e . :Q-smETADRRESS <) - e - —— = [ I S
CITY-ST-21P CITY-SI- 2P
TITLE 3 Delete TME DO crange  [J Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP , CITY-ST-ZIP
TrME [ etese TITLE Cchange [ Addition
NAME . RAME
STREET ADORESS STREEY ADDRESS
C_fTY-ST-ZIP CITY-ST-2P
THLE ) petete e [ Change  [J Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T1-217 CITY-ST-ZP
13. | hereby cemfz that the lnformanon supphed wn.h this filing dods not qualify for tha exemption stated in Secfion 119.07{3)i). Florida Statutes. | further centify that the information
indicated on this repgr.e Re a ard] acclirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corparation @ - 2 powere 2. EX#6QaTE eport as reqmred by Chapiar 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed aLyith an addres), with all BN . Sy
SIGNAT Lon 5deTh— Ig/aq/m =282
ENIF TYPED OR PHINTED NAIIE OF SIGRING OFFlCEH OR MRECTOR Dayume Pnona §




