2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000079528

1. Entity Name

CERTIFIED SUPPORT SERVICES, INC.

Principal Place of Business

320 ST. JOHNS RIVERPLACE LANE
SWITZERLAND FL 32259

Mailing Address

320 ST. JOHNS RIVERPLAGE LANE
SWITZERLAND FL 32259

POV AU

2. Principal Place of Buginess

Osgvnd WAY

L4

3. Mailing Address

Po. Box 2666

VG e

Suite, Apt. #, eic.

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90086 038 ***150.00

N

City & State City 8 State 3 4. FEI ‘r:l_ymber 59’3536872 Applied For
LAKE Civy T Fw oA TEAWE v TlondA 17 - T T Not Applicable
Zip Country Zip Couniry . . $8 75 Additional
_ . 5. Certificate of Status Desired O * :
dJ2os55 ColumiliA 370 56 CoLvwm QLA i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
NAGY, TIMOTHY
Street Address (P.O. Box Number is Not Acceptable)
320 ST. JOHNS RIVERPLACE LANE
SWITZERLAND FL 32259
City FL Zip Code
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or primted name of registered agent and title if applicebla {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!Y! FEE ISf $1 50.050 10. Election Campaign Financing $5.00 May B
Tax fnmlg r.eqwremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. Addad 1o Feas
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE P O pelate TLE Tl change [ Addition
NAME NAGY, TIMOTHY NAME
sTREET ADDRESS | 320 ST. JOHNS RIVERPLACE LANE STREET ACDRESS
crv-sT-2¢ | SWITZERLAND FL 32259 cv-§7-7P
e D [ Delete TIMLE SETeTARY [MThange [ Addition
NAME DOWDY, ELIZABETH NAME
STREET ADDRESS | 320 ST, JOHNS RNERPLACE LANE ) STREET ADDRESS i
orvsi e | SWITZERLAND FL 32259 orv-st-aw . - -
e D Welete TILE O Change ] Addition
NAME RAWLS, HUGH NAME
STREET ADDRESS | 1344 AUTUMN TRACE DR. STREET ADDRESS
CITY-§7-2IP FERNADINA BEACH FL 32034 CITY-ST-ZIP
TITLE i O Delete TILE (O Change  [J) Addition
NAME DOWDY, TRACY NAME
sTREET ADDRESS | 320 ST JOHNS RIVERPLACE LANE STREET ADDRESS
omest-ze | SWITZERLAND FL 32259 CITY-ST-2P
TE " OJ Delete TMLE MTREASVAGTL O chenge KY€ Addition
NAME -’ NAME ) &, PMNAGY
STREET ADDRESS SREETApORESS | 320 & T Tonies RIVEnPeacs o
CITY-ST-ZPP CY-ST-7F | S e T"2E0unwd, By F2L5Y
TITLE O Delete TITLE T ' [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

)

ULCASTHY VAGy

A~2e-0L

Ao~ 752-669(

SIGNATURE AND TYPED OR PRINTED NARTE OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phonae #

g
8

CR2E034 (10/00)



