2000 UNIFORM Busmesf‘s REPORT (UBR)

FILED

I .
DOCUMENT # .
DO P99000054642 Mar 20, 2000 8:00 am
CONSTRUCTION SUPERVISION SERVICES GORPORATION Secretary of State
03-20-2000 90110 026 ***150.00
Principal Place of Business Mailiné Address
4100 S NASHVILLE 4100 S !NASHVILLE
ORLANDO FL 32809 GRLANDO FL 328391206 )
; 4
T AR EREREICR
Suite, Apt. #, etc. Suita, Apt. #, elc,:. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
bfq-v\ZQOfg‘yﬂ Not Applicable
Zlp Country Zip { Couniry 5. Certificate of Status Desired O gg'gguﬁ:j;gﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
:{‘;;T]RlSSNiESRF?JILEE : Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32809

City

FL Zip Coge

8. The abavenamed entity submits 1his statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

o

r o d
SIGNATURE ety b ﬁ"‘f\f‘ls B-b-Ap¢
" fintad nelfie of registered agent and title if anpbicamg. 7 ¥ {NOTE: Registered Agerl Signatura required whan ranstaling) DATE
\/ i
) SN . . n
9, Ihnsfl?orporan.on is ellg;:I; t\"J szzauffyc:ts Intangible FILENOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement €lects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
(See criteria on back} O Make Checl!é Payable to Department of State : e n
11, QFFICERS AND DIRECTOHRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TiTe Ol change O Addition
HAME HARRIS, JERRY H NAME
sTaeeT ADDRESS | 4100 S NASHVILLE STREET ADDRESS
CiTY-5T-2IP ORLANDO FL 32809 CITY-ST-2P
e 0 O elete TIILE O Change [ Addition
HNAME HARRIS, SCOTT M NAME
- streer a0oress | 4100 S NASHVILLE . STREET ADDRESS
. CTY-ST-2IP ORLANDO FL 32809 . CITY-ST-21P
" Tine 1 Delets THLE [ change [ Addition
) NAME i NAME
. STREET ADDRESS STREET ADDRESS -
| CITY-ST-21P ;e _ CITY-ST-2IP )
l TITLE - ’ O Celete TITLE - e ~ [Jcnange [ Addition
b Name o ' NAME N
STREET ADDRESS ! STREET ADDRESS
CITY-S1-21P ’ CITY-ST-21P .
me {EI Delele TITLE 1 {J change  [J Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS %
CITY-§T-2IP [ CITY-ST-2IP !
me "1 Dele TITLE i [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P . CITY-ST-ZP
13. 1 heréBy certify that the infarmation supplied with this filing does not qualify for the exemption slaled in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and atcurale and that my signature shall have the same legai effact as it made under ozth; that | am an ofiicer or direcior
of the corporation or the receiver or trustee empowered to ekecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an agachment with an address, with all othey like empowered.
T TR O 5
SIGNATUR ez M T 5" Jers 90 A3L-2%/
OR PRINTED NAME OF SIGNING OFFICER DR Dale Tayume Phore #
: &

CR2E034 (9/99) - =%



