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2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ9000055831

1. Entily Name X ~ “ 2‘.—35 -
COST CONTROL SOLUTIONS, INC. a0 JuL 24 P
oy OF SIATE
Principal Place of Businass’ ) Mailing Address SECHE’\ If%%\ér\io ::lOFHD;’\
12180 Z8TH STREET NORTH 12180 28TH STREET NOATH TALLARASS
§7 PETERSBURG FL 3316 ST PETERSBURG FL 33M6-1820 TITPY YTF 4|

S Bt Al ST ez WA

S 70 ST 79 .

Btndsd F | BlndnN, FC |58 2582028 [ anms

%j 0 /%%J, Zi%{) ‘_ Z%”‘EL ‘L_S. Certficate of Statos Desied ) ?g-n’?m Ai:!edétlonal |

6. Name and Address of COTrent Registiered Agant 7. Hame and Address of New Registered Ageni
Name —
| MeRriLe F- Gdach
EVANS, NOEL K ESQ Straat Address (PO, Box Nymber is Not Acgeptable)
201 E KENNEDY BLVD SUITE 1500 )
TAMPA FL 33602 - - n _XT IJ
City ’ = FL Zip Cocie

8. The above namad entity submits this statemeni for the purpose of changing ils registered office of ragistersd agent, of bath, in the State of Florida.

. e
SIGNATURE WE_.{_CL&L_!W
Signatuiy, typed o Erikhed nams of repistered agand and ttie i appticabls INOTE: Regisiarad Agent sigratuta raqued when rensmning) DATE

CR2E034 (9/99)

9. This corporation ia eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . :
Tax filing requirement and atscts 1o do 50. After MAY 1, 2000 Fee will bo $550.00 10- fﬁ"ﬁ:ﬁg‘ﬁﬁ;’j:j nena 0 fdsd‘gqn%ﬁf °
{Ses criteria on back) O Make Check Payable to Department of State '
11, OFFICEAS AND OIRECTORS 2 ADOITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] _ ) Rﬁdm me [ crange [ Adcition
WAME EVANS, NOEL K ESQ HAME ’
streer abphess | 201 E KENNEDY BLVD SUNTE 1500 STREET ADDRESS
om-st-2¢ | TAMPA FL 33602 CTY-$T-0P
Tme ANORESN FolSan Res D Ruete Tine [ Change [ Addition
NAME @ A8 KCEE5T NAME
STREE) ADDPFSS & oA - o &L STREET AGSRESS
oy-$1- 20 RRanPon L 33570 CTY-§1-2P
me VR D - Ooeen B WG 1T T 7 © " T [change [ Addition
NAME .i'.’ ! Jn.‘l‘.YG,- \QQ@ NAME
STREET ADDRESS 3;35 gg S STREET ADORESS
TiTY-S5i- 29 ST a——l—% BURG , FL 33711 oTY-ST-2PP 7
T TRSAs /D1 ) O pete me Ol Change L Addition
HAME Mmernticl. %: Soed) NAME -
sz Ancess | 3 NaD A S SREFT ADDRESS
cv-st-2r | Sy \}’L_T:ga&u&i P 33211 e
me &CQG‘[\M\.\ O Delete TINE [ Chiange 1 Additien
HAME n)am,,{ A LsoD NAMF
SIS | 1R (@ T & - n/ STREET ADORESS
tly-S1- 7P LARGG , €L 33723 . CITY-ST- 2P
TiiLE il O Detete Tne ™
NAME . NAME
STRCCT ADDRESS STREET AIDRESS
R ) -1z

13. | hereby ceriy that the information supplied with this filing does not cuaify for the exemption stated in Seclion 119.07(3)i}, Fiorida Siawutes. | further cenlfy thatii information
indicated on this report o supplamantal report is true and accurate and that my signalure shall have ihe sarme legal effact as if made under oath: that | am an officer or difector
ol the corporation or the receiver or trustee empowered to exacup Lhis repar! as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Slock 12

changed, or on én anaw ﬂesi‘?nn %al@ powered.
SIGNATURE: Z2 i B P TSRS N.2800 (g@r = 0613

SIGNATURE AND TYPED OR PRINTED NANE OF SIGHING OFFICER GOR DIRECTOR Duytrta PHons #

A,




