2600 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# P4 T1Q0006 43277

1. Enlity Name

CSA LA.#\.Y\('_\f\eSJl lnc \/
I T s PV
| Qoro%k SPN-\P FL380% Same

b00632473

2. Principal Place of Business 3. Mailing Address
" "Suite, Apt. #, atc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State ) 4. FEINumber /& Applied For
: 6:) 07?7 -? YG Not Applicabte
Zip Counry Zip Country : : : $8.75 Aaditional
5, Certificate of Status Desired 0 Foe Required
" * & Name and Address of Current Registersd Agent . 7. Name and Address of New Registared Agent
! \ Nama
Wagner Catwelne
-‘—~ Strest Address {P.0. Box Number is Not Acceplable)
W93 NOO . 1 TN TRirale
207 b
C_OFO\\ gQP‘-"\ S RT3 Chy FL I Zip Code
8. The al-bo:e;a;n;d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - S d .
T s&nnum.wmqap‘rwunmdwmmﬂmmnw. ‘ {NOTE: Regatared Agent signature Mdquied when reinslating) - .t - ' DATE
9. This corporaiion (s eligible t satisty ils Infangible 10. Eloct L . . e
. " ; e i S, 3 on Campaign Finangcing $5'00 May Be
Ye fifing requirement and efects to do s0. Tust Fund Contribution. © * L] Added to Fees

{See criteria on back}

. QFFICERS AND DIHECTOR

1 ¢ \ ’ Addition
e PUO e CO\-;\\-QP\C. O oeets 'TME ' - Dcnanue_ O
smeromess | Q3 W LT Teerate SREETADDRESS |- . .

oY 512 tota\ §p7vmes [l 137076 an-stzp | _ ,

HILE 1 1 1 petete me . : Ol crange [ Addition
NAME NAME .

STREET AQORESS . STREET ADCRESS

CITY-ST-2P # GiTY-ST-ZP .

TmE ) 2 peste e . DOcrange [ Addition
NAME : NAME .

STREET ADDRESS STREEY ADDAESS

CiTY-ST-2IP CRY-ST-2P

e £ Detets TILE ] Olchange [ Adition
NAME HAME -

STREET ADURESS STREET ADDRESS

Cry- s1-2IP CIY-ST-2P

TmE O ostets TLE ‘ Ocnange [ Addition |-
NAME [ we

STREET ADDRESS STAEET ADDRESS

L s - ——— - CITY-ST-2P

WILE 3 peleie TIE ol b . .. [ Change Dm
HAE . HAME

STREET ADDAESS STREET ADDRESS ' ﬁ
CITY- S1-21P CTY-51-2P 0

43, | hereby certify that the information supplied with this fiing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha the information
ingicated on ihis rapert of suppiemental report is rue and accurale end thal my signatiste shall have the same legal eftect as if made undar oath; that | am an officer of diractor
of the corporation of the receiver or trusiea smpowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my n appears in Block 11 or Block 12 if

changed, or on an aﬂms. with all oiber like empowered,
SIGNATURE: A oo~ J’/:{m‘? g0 9T ﬁ’o*wﬁ’ 4

SIGHATURE mwwﬂmm!’rmwm&mm

CR2E034 (9/99)
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