2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 06, 2002 8:00 am

§

DOCUMENT #  P96000098267 Secretary of State
1. Entity Name . g
CSll MANAGEMENT SERVICES, INC., 02-06-2002 90079 039 ***150.00
Principal Place of Business Mailing Address
1638 RIVERGATE TRAIL 1638 RIVERGATE TRAIL 4vivil
JACKSONVILLE FL 32223 JACKSONVILLE FL. 32223
2. Principal Place of Business 3. Mailing Address ”""". ||| [l“l |H“ I"“III" "'" II”I 'I]Il lml ”M m" l||l '"|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3413142 Net Applicable
) nt Zi Count iti
o Country P uniry 5. Certificate of Status Desired a $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYES DENle E L Streel Address (P.O. Box Number is Not Acceptable)
233 EAST BAY-STREET: et
SUITE 620 .
JACKSONVILLE FL 32202 City FL Zip Code
8. The above né’rﬁed e’nt_ily subfits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. ;hl)(sfﬁprporatw?rn is e||tg|b|de lc|) se:tw:;lygs intangible FILE NOW1!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
3 Ting reqiremen’ and e1ects fo do so. ' After May 1, 2002 Fee will be $550.00, - Trust Fund Contribution. - Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State”
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D O pelte TITLE [ Change [ Addition 5_
NAME CARR, KIM NAME 22
STREET ADDRESS | 1638 RIVERGATE TRAIL STREEF ADDRESS §
CITY-ST-2IF JACKSON\"LLE FL 32223 CITY-ST-2IP ﬁ
TME e | Do £ e [ pelete TITLE [Jchange [ Addition %
N Feli N
NWE e s CARH HONALD I NAME
ST‘HEET ADDHESS' 1638 RNERGATE TRA“_ STREET ADDRESS
oy ST-ZIPui- JACKSONVILLE FL 32223 CITY-ST-2IP
e San D0 o8 = [ Defete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP GITY-ST-ZIP
TITLE [ Defate TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP__ —— . —— - CITY-ST-2P i -
THLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP A
TE Oy 1 etete e T Shanga i - 1 Addition
'_NAME'.‘:f_'_’ L i-.“»' ‘. ) X ot R NAME PO
STREET ADDRESS ‘o ciees d STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reporl is true and accyrdte and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
ez loldhecorporation e the receivero agmpawered 1o exefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 %Bloc%giif
“chand&d: or onan attachmp Re.empowered. AN
el ,-.,..‘ ':.——: r(—,.‘\ _sz) ~ .
SIGNATUR SR [ “2n~-O :
R OR DIRECTOR Date Daytime Phone #




