2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P99000050408 :
1. Entity Name ) May 09, 2000 8.00 am
CONTRACTOR SERVICES, INC. Secretary of State
05-09-2000 90081 024 ***150.00
Principal Place of Business Mailing Address
1541 GRACE AVENUE 1541 GRACE AVENUE
FORT MYERS FL 33301 FORT MYERS FL 33901-6832
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- bc‘ 1(0 %og\ Not Applicable
Zi t i It iti
P Country Zip Country 5. Certificate of Status Desired | $8‘75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
,__HAGA?'} SAMUEL J B N Street Address (P.O. Box Number is Not Acceptable)
12800 UNVERSITY DRIVE~—~——~ — — =~ —membon oo 0 o &
SUITE 600 I
FORT MYERS FL 33907 iy TREEE
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of reqistered agent and title if applicable. (NOTE: Registered Agsent signature required when reinstating) DATE
) e s ) "
8. PLS'.T.OFDOHPH 's e‘lg'blj l? sr:m;s,iyc;ts Intangible F"‘E NOw!ll FEE |S“E$150.2£ 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE TITLE FRes- JAED [ Change [ Addition
NAME ] RO S-SHSEAH PRATOR Ea NAME THOMAS JT0SeP IORPI’TUR i
STREET ADDRESS STREETADDRESS | 19 i GRACE =
CITY-$1-2¢ ovsrze | E MERS P 3401
me O Delete e ) - (3 Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S§1-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P - CITY-ST-21P
T [T Delete T - Ocmange [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-57-2IP
TILE [ Dalete TILE [Jchange [ Addion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hersby certify that the infermation 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 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 frustee empowered 10 execute this reporp&s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gidress, with all other like ethpowered.
NN ST
S|GNATURE_ Y VALK NI B ES AN S
ND TYPED OR PRINTED NAME OF sfmue OFFICER OR DIRECTCR LT | Dayume Phone #




