- 2000 UNIFORM BUSINESS REPORT (UBR)

Ldid

DOCUMENT # P97000057144 -

1. Entity Name F ‘ L E D
CSC SAN MARCO CORPORATION

Principal Place of Business Mailing Address ) .

creRE (ARY OF STATE

250 AUSTRALIAN AVENUE SOUTH 250 AUSTRALIAN AVENUE SOUTH .)llbi\.. HS 8TE FLOR‘D A

SUITE 1003 SUITE 1003 TALLARAS L

W PALM BEACH FL 33401 W PALM BEACH FL 33401-5014

R > ALK AR R
Suite, Apt. #, ete. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

13 - 35-81-1 AN Not Applicable
: : -~ ~ T1° 17 "

Zip Country ap Country 5. Certificate of Status Desired [ Eese'ggq l‘;f:é“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHLESINGER, ADAM Street Address (P.C. Box Number is Nol Acceptable)
250 AUSTRALIAN AVENUE SOUTH
SUITE 1003
W PALM BEACH FL 33401 o TREEE

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/99)

Signature, typad or printed name of ragistered agent and tile if appticable. {NOTE: Regsterad Agent signatura raquired when reinstating) DATE
B T ol gl O L O | oot rec i ne 000 | 0 EonComaion narcng - $5.00 oy e
2 ’ z/ 1 . Trust Fund Contribution. d Added to Fees
(See criteria on back) ¢ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TILE ] Change [ Adeition
NAME SCHLESINGER, ADAM NAME a2 a1l e —a
streer aooress | 250 AUSTRALIAN AVENUE SOUTH STREET ADDRESS =N2/232/00—-010223-—111
CITY-S7-21P W PALM BEACH FL 33401 CRY-ST-2P wkERiCO N EE1Tn N
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TILE Clchange 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE. [ pelete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-St-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Additicn
NAME NAME c oy %
STREET ADDRESS STREET ADDRESS ' %
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE ‘ (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiT¢-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with ap address, with all gther like empowered.
singer, Directol

SIGNATURE: _X SIC VMACYRRQAURE

/ “BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
[}




