-~ -

y FILED

2002 UNIFORM BUSINESS REPOH;(-I‘JBR) Mav 08. 2002 8:00 am

AY  RteRm |

DOCUMENT # P 30911 L~ y
DOGUM 990000 Secretary of State
CGS ADVERTISING GROUP, INC, 05-08-2002 90136 015 ***150.00
Principal Place of Business Mailing Address
918 BRADSHAW TERRACE 918 BRADSHAW TERRACE
ORLANDO FL 32801 ORLANDO FL 32801
2. Principal Place of Business 3. Maiting Address ”Il""”ll 'I””Im "m "m IIW IMI ”m II"I mll "ll“lll ‘"I
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3565859 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEATHERFORD’ WILLIAM P JR. Street Address {P.0. Box Number is Not Acceptable)
1031 W. MORSE BLVD. STE. 105
WINTER PARK FL 32789
City FL Zip 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.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registarad Agert signature required when reinstating) DATE

9. This ;Prporatign is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. 0O Add.ed o Foes .

(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTCORS IN 11 -
TITLE P O pelete TIMLE [ Change [ Addition §
NAME CASCADDAN, STEVEN O NAME e
STREET ADDRESS | 2008 NATALEN RD STREET ADDRESS §
crv-s1-ze | WINTER PARK FL 32792 CITY-S1-2IP oy
TITLE [ delete TITLE O Change [ Addition E
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-ST-2IP CITY-ST-21P
TTLE 7 Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
MLE [ pelete TILE [l Change [ Additior,
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE ) Deleie TITLE [ Change [ Addit
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [[] Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

allied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
efital 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

= e this repordt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
FEmpowered.

13. | hereby certify that the informati
indicated on this report or suge
of the corporation or the repé
changed, or on an atlac

SIGNATURE:,
&

Cate Daytime Phone #




