2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000018713

1. Entity Name

CONTRACTOR'S ADMINISTRATIVE SEFIVICES INC.

Principal Place of Busingss

502t HAYES STREET
HOLLYWOOD FL 33021

Mailing Address
5021 HAYES STREET

HOLLYWOOD FL 33021-5247

2. Principzal Place of Business

3. Mailing Address

Lt

Suite, Apt. #, etc.

Buite, Apt. #, etc.

FILED

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90034 035 ***150.00

nuvavuvuw

|

DO NOT WRITE IN THIS SPACE

il

City & State Cily & State 4. FEf Number 650837251 ‘[Applied For
Not Applicable
Zi LIt Zi Countr
® Country i "’ 5. Certificate of Status Desired [ fese ;’esq Additional
6. Name and Address of Current Repisterad Agent _ 7. Hame and Address of New Registered Agent
Name ’ :
KING, RITA Street Address (P.O. Box Number is Not Acceptable)
5021 HAYES STREET
HOLLYWQOD FL 33021
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L = R CHOREES
SIGNATURE .
Sighature, typed or printed name of registared agent and ttis f applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
STt e - ) ] "t
X9, Ihlsf‘lc:orppratpn is ehglblje t? statlf.fydlts Intangible FILE‘?EOW... FEE ISr $150.00 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and eiects to do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contrioution. Adgled to Fees

{See criteria on back)

Make Check Payable to Department of State

11. COFFICERS AND DARECTORS 12, ADDATIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

me LoD .. . DOoeete me {7 Change  [J Addition
wive " | KING, RITA T e NAME

STREET ADORESS | B021 HAYES STREET STREET ADDRESS

CiTY-57-2P HOLLYWOOD FL 33021 CITY-ST-2P

LE [ Daete TME i ] Change [ Asdition
HAME NAME '

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P
mmE_ ] - e —— O Detete————f THE = = |~ romre = s =~ =~~[J'Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-57-2P

TITLE [ Delata TITLE [Jchange [T Addition
NAME NAME

STAEET ADDRESS STREEY ADDRESS

CITY- 8T-2tP CITY-ST-2IP

e [ Deiete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-7P Y- §T-21P

TiTLE TITLE [ Charge  [J Addlticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P . J omv-st-ze

13. | hereby certify that the information supplied with 1his fiing does not qualify for the exemption stated in Section 119.07{3)(i), Plorida Statuies. | further certify hat the information
indicated on this report or supplementar report is true and accurate and that my signature shall have the’same legal effect as if made under cath; that | am an officer or director

of the corpgration or the rece
changed, or on an akd

SIGNATUH

stee empowered to execy
hgaress, with alpother i

{i

€ empowered.

//?/77?7(/1/&

e this report as required by Chapter 607, Fonda Statutes; and that my name appears in Biock 11 or Block 12 if

X0 G5y gy 2950

PRINTED NE OF@ o DFFICER OR DIRECTOR

Date

Daytims Phone §

CRYFN24 fGAch



