2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P98000079528

CERTIFIED SUPPORT SERVICES, INC.

Jun 11, 2002 8:00 am
Secretary of State

06-11-2002 90394 022 ***550.00

&)

Principal Place of Business

441 OSBURN
LAKE CITY FL

WaY
32055

Mailing Address
P.O. BOX 2666
LAKE CITY FL 32056

[WR RS ol R A

AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3536872 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O l§ese.;esq L‘:’i‘?:;“‘:’"a'
. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
- T T T ) T - Name . N
NAGY, TIMOTHY NAGY _Timpthy
' Street Address {P.C. Box Nqu’qH's Not Acee table)
320 ST. JOHNS RIVERPLACE LANE 232306 DRIVE.
SWITZERLAND F1. 32259
Ci - Zi ¢!

"0Brien FL %3597

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

SIGNATURE

Signatura, typed or printed narme of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. Thilcorporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) d

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feeg

11, OFFICERS AND D:RECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e - P 7 Delete MLE [ R¥Change [ Addition
e NAGY, TIMOTHY e WAGY « TimoThy g
sTReeT a0oREsS | 320 ST. JOHNS RIVERPLACE LANE STREETADDRESS | okt DO 1™ betv
orv-st-zp | SWITZERLAND FL 32250 st | 0'Brien ,Fihe 22071
TITLE 7 pelete TITLE 5 FTChange [ Addition
e DOWDY, ELIZABETH e Dowody . EiRabeTH
STREET ADDRESS | 320 ST. JOHNS RIVERPLACE LANE SRETADDRESS | ARAB 0 (H T Dreve
orv-st-2p | SWITZERLAND FL 32250 uvstze | O'Berien , Fh 2207
B 1111 ¥/ = e e ) iDeleie < el STITLE P R T & R o --[edChange -- ' Addition
NAME DOWDY, TRACY NAME Dow Dy JTTrac R
STREET A00RESS | 320 ST JOHNS RIVERPLACE LANE STREETADDRESS | 2.2 3O H Drive
CITY-ST-2IP SWITZERLAND FL 32259 CIry-S1-21P O 'Brien A20Ff
TITLE T [ Delete TILE T A Thange [ Addition
NAME NAGY, JO E NAME NAGY |, Je £, .
STREET ADDRESS | 320 ST. JOHNS RIVERPLACE LN STREETADDRESS | 2 22X & it T Drive
CITY-ST-2P SWITZERLAND FL 32259 CITY-ST-21P O'Brien , CrL. 3 0% {
TITLE [ elete TMLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-57-2P

13. | hereby certity that the information supplied with this filing does not qualify for the examption stated in Section 1 19.07(3)(i), Flarida Statutes. | further cartify that the information
indicated an this report or supplemental 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 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 Biock 12 if

CR2E034 (9/01)

changed., or on an attachment with an address, with ail other like empowered.
A2 AR AT SN o e iy A5 .
SIGNATURE: ___ N e U W RO (o7 gy poay (- f-a2 336- 782 -°63¢
SIGNATAHRE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIREGTOR T \ Date Daytime Phane #




