2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000105215

1. Entity Name

CPSS, INC.

Principal Place of Business

2701 FREEMAN DR.
UMATILLA FL 32784

Mailing Address

21701 FREEMAN DR.
UMATILLA FL 32784-8325

FILED

]
E

May 19, 2000 8:00 am

Secretary of State

05-19-2000 90032 029 ***150.00

NI R

2. Principal Place of Business 3. Mailing Address
7Y AmY  STHEET Y4 _AnY ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MT ?0(/’ £ L M7r- Do L 5G - 35'1/7}//4/ Not Applicable
Zip Country Zip Country . ! 8.75 Additional
22 757 i©s ]’_757 s 5, Certificate of Status Desired ] l§es Requirec; lona
- N and Address of Current Registered-Agent s - - - —— 7 -7-Name and-Address of New Registered Agent
Name
A
SLOCOMB, LORRAINE M Sireetﬁre&s (P.O. Box Nunﬁ?iﬁﬁﬁep b
21701 FREEMAN OR. 3D ra O UALE “CRAVE 4D
UMATILEA FL 32784
City FL Zip Code
EusrsSs 273

8. The above Whmits thj teme r
SIGNATURE X =

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

X Z/“'LBO’OO

Signaluref‘rypad or printad nama of registered agent ang

s 1t Apphcable.

{NOTE: Regisiarad Agent signature required whven reinstating)

0ATE

b

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!l FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delete e JHES Rcrange O Addton | D
NAME COBER, RON NAME 2
=t
STREET aporess | 22701 QUALE GROVE RD. sreETAORESS | A2 70/ QUALE (AovE ARD 3
arv-stze | EUSTIS FL 32736 ot | Fuszrs Pl 32734 &
TITLE J Delste TITLE Ochange 3 Addition | O
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . - - . CITY-ST-2IP
L [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE O pelete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TILE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7% CITY-5T-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S71-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Staiules. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this repart as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiac) L owilh an addrpsy, withyQ other like empowered,
VA _ \.7 3 5-_
SIGNATURE:Y NG ‘ X ~00 220l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

st

Date

Dayuma Fhone #




