2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000017493

1. Entity Name

C.LT. SERVICES, INC.

Principal Place of Business

5055 QAKLAWN LANE
SEMINOLE FL 33708

Mailing Address

5055 OAKLAWN LANE
SEMINCLE FL 23708-3029

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90027 020 ***150.00

AR

|

2. Principal Place of Business 3. Mailing Address ”ll“"‘ "I
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Appled For
BG / 459—8 Not Applicable
Zi Countr Zi 1
P y P Country 5. Cortficate of Stalus Desred ~ [J  $8-75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,

RYEST . L

MASCAR A

'STEAGALL-' BARRY M - T - Street Address (P.Q. Box Number is Not Acceptable)

6500 GENTRAL AVE 877 Exrrorive (N rER_NAIVE WES]

ST PETERSBURG FL 33708

SOITE 303
FL Zip Code
» ST, PETERSBUR G 337202
8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE , 22-¢7-00
Signaturs, typad cr printad nama of registered agenl@mla if applicable. (N‘T E: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible At FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement anc elects to do so.
(See criteria on back)

a

Make Check Payable to Department of State

er MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 13

TILE D [ Delate TITLE O change [ Addition | &

NAME LODER, MATTHEW SR NAME %

STREET ADDRESS | 5055 QAKLAWN LANE STREET ADDRESS jor]

CITY-ST-2P SEMINOLE FL 33708 £ITY-ST-2IP g
i

TITLE O neletz TITLE [ changs  [J Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TTE [ Delete TITLE [Jchange  [_] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS~ [~ -~ - i RS B

CITY-ST-ZP GITY-§T-ZP

TIME O pelete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S1-ZIP A

T O Delete TITLE / [ Cnange T Addition

NAME NAME @

STREET ADDRESS STREET ADDRESS i % ,Q

CITY-ST-2P CITY-5T-2IP AR QQ ¢

TITLE J Delete TITE el & [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS-

CITY-ST-21P ST, 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exg
indicated on this report or supplemental repart is true and accuratg,and that my 3|
of the corporation or the receiver or trustee empowerad to execu i

changed, or on an attachment with an address, with all other fi

SIGNATURE: ___ SlIGNANY

SIGNATURE AND TYPED OR PRINTED NAME

Ol- 18- 00 rm) STS-484ST

NG‘OFFICER OR mnECToW Lop%.

Date “Paytime Phone #




