FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000084669 Secreta ry of State
1. Entity Name 05-05-2003 92190 045 ***150.00
CSCF, INC,
Principal Place of Business Mailing Address
380 SOUTH STATE ROAD 434 SUITE 1004134 380 SOUTH STATE ROAD 434 SUITE 1004-134
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Mailing Address ' |I|’|||| “l llll‘ m“ |||'| m” “m Ilm |I|” I|||| IMI mll ml )Ill
Suite, Apt. #, etc. Sulte, Apt. #, etc. ['] CHECK HERE IF MAKING CHANGES
City & State City & State . FE! Number Applied For
57‘1073221 ) Not Applicable
Tap o T EsT Country” = = 77 Zip Country 5. Certificate of Status Desired 0 gﬁg gesqlﬁ?ed&ﬂenal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS THERESA A Street Address (PO, Box Number is Not Acceptable)
380 SOUTH STATE ROAD 434 SUME 1004-134
ALTAMONTE SPRINGS FL 32714
City FL | Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations oi’registered agent.

SIGNATURE
Signalurs, typed or printed name of registared agent and title if applicable {NOTE: Registered Ageni signatura required when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 o
8. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Coitr?bution. ° O fgjlggoh;gf ¢
Make Check Payable to Fiorida Department of State
to. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delste TITLE [T Change (] Acdition
NaMe ROBERTS, THERESA A NAME
STREET ADDRESS | 1334 SASSAFRAS AVENUE STREET ADDRESS
civ-st-z2 | ALTAMONTE SPRINGS FL 32714 CItY-sT-2ip
TE ’ O Delete MLE Dl change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-§T-ZP™ =7 75t e 5 7 e - CITY-ST- 2P - - - -
ME i 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ peteta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP . CHTY-ST-7IP
TLe . O pelete TITLE [ Change _[T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P ChY-ST-7P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attach empowered.

Daytime Phone #

2

2

CR2E034 (10/02)



