R
2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%9 8:00 am

F-Nla'a"="a"21 ||

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is.true and accuratg 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 receive, ustee empowered Lo execys/this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an at address, with er li
RED x N -R9-06,235R-735-S.

LN g A0

SIGNATURE AND TYPED OR PRINTED NATIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: X

17 Enity Nams Secretary of Sta ,
CPSS, INC (5-27-2002 90454 008 ***150.00
y .
Principal Place of Business Majling Address
844 AMY STREET 844 AMY STREET
MOUNT DORA FL 32757 MOUNT DORA FL 32757
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-35474 14 Nat Applicable
ap Couniry zip Country §. Certificate of Status Desired O $8'75 Addi”f’"a'
N Fee Required
S 6_N and-Address.of Current Registered Agent e = cma. 7. Name.and Address of New Registered Agent
Name
' Street Address (P.O. Box Number is Not A ?tat?_
22701 QUALE GROVE RD 227;5  QUALE GRIWE AoAD
EUSTIS FL 32736
City, o Zip Code
/) Eusrss FL |'33%5¢
8. The above nal ¥ suBmnits this statement f %ﬁnging its registered office or registered agent, or both, in the State of Florida.
sIGNATURE X s X L/ 52 9'05
Signature, typed or printed nams of regfshs_g_agnn&eﬁﬂ@é if applicable. (NOTF Registered Agent signature required when reinstating) DATE
9. ;his;l:.orpcr:ratign is e[:itgiblgtoI sz?tistfyé‘ls Intangible A FILE NOWN FEE IS $150.00 16. Election Campaign Financing $5.00 May Be
axlling requirement and elects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE ] Change [ Addition §
NAME COBER, RON HAME 28
STREET ADDRESS | 29701 QUALE GROVE RD.- sweTiomess | 22 7167 QUALE  GAAVE Kodp 3
CITY-ST-21P EUSTIS FL 32736 CITY-§T-2P Eus775 FL Br73¢, o
TITLE [ petete TITLE . [T change ] Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
L 7 B ) cre-st-zp | o ~ o B
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TITLE [ pelete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TInE ] [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS ' i STREET ADDRESS
CITY-51-2IP ) ‘ CITY-ST-7IP




