2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CTE SERVICES INC.

DOCUMENT # P98000022950

Principal Place of Business

P. 0. BOX 568
GOLDEN ROD FL 32733-0568

Mailing Address

P. 0. BOX 568
GOLDEN ROD FL 349858973

2, Principal Place of Buginess

Suite, Apt. #, elc,

3. Mailing Addrass

oGl SE DR anen St

Suite, Apt. #, etc.

FILED

Apr 26, 2000 8:00 am

IR

ecretary of State

04-26-2000 90198 049 ***150.00

I

R

DO NOT WRITE IN THIS SPACE

3hasa LsA

‘CoumrU @A )

24gs

City & State City & Stat 4, FEI Number Applied For
ot 5t Luers  FL | Porar luae  FL % 3o0i0h o optcat
Country Zip -8. 'Ceﬁificate of Status Desired ""_'$8'75 Additional

o Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EVASKIS, TERESA
2229 FAIRGLENN WAY
WINTER PARK FL 32792

Name

TenesA Bimsxs

Streat Address (P.(ﬁg( Nul
'_l-ﬂ '4-{4 1

er is Not Acceptable)

54

“ Dner St luele

FL

3565 2

SIGNATURE

8. The above named entity submits thig statement for th

rpose of changing itg registered office or registered agent, or both, in the State of Florida.

4f12o0

Signature, typed or pnated name of ropfstered agent and btie If applicabla

(NOTE' Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
«(See crileria'on back) « - O

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

OFFICERS ANDDIRECTORS - -,

112

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE PT S e “- = Delete TITLE P N change [ Addition

NAME EVASKIS, TERESA NAME EvAsiis, TERESA

sTRe€T AnDRESS | 2229 FAIRGLENN WAY streeraonkess | oG e S £ Dupansco ST

orv-sT2p | WINTER PARK FL 32762 ov-s2e |QOeor St lua e FL 34943,

THLE VP [ Delete TITLE ¥ [Wrhange [ Acdition

NAME EVASKIS, CHRISTOPHER NAME Eviasxig, CHZAS DO WEL.

staeeT anoress | 2229 FAIRGLENN WAY STREET ADSRESS |1 (o Ay SE PDUVRAMNGD ST

ory-st-zP | WINTER PARK FL 32792 o __| cme-st-zp - Tl —~R4) =y —— =
T - - T Deteie’ L - ) O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TImLe O Delete TITLE Ol Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2F CITY-ST-2IP

TITLE [ Delete TITLE D change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e 1 celete TITLE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

ered.

R /‘nnv -
SR ED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), 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 etfect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with ali other like em

SIGNATURE: _\ :ZC C:-[r 90%&/

4/17/00 51! -I08 6025

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Fhans #

CR2E034 (4/33)




