2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P99000062270

1. Entity Name |

CORPORATE SERVICES PROVIDERS INC.
|

4

/

FILED
OIMAY 21 AHII:L|

Maifing Address
2101 WEST SR 434

Principal Place of Business ]
2101 WEST SR 434

STE 221 STE 22
LONGWOOD FL 32778 LONGWOOD FL 32779
us us

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2 Principal Place of Business 3. Mailing Address

RO R A

Suite, Apt, #, etg, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3588827 Applied For
1 Not Applicable
i ! Zi .
Zie Country s Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
{ Name '
MEADOWS’ ROY 291 reet Address (.0, Box NumBer ig Not Acceptajple
2OWESRER4 ST !

“lomguised

FL

CY VLY.

8. The above named enyéfsubmits this statement for the gurpose of changing its registered office or regiMed agent, or both, in the State of Flerida.

-

SIGNATURE

I/

(NOTE: Registered Agent signatura required when reinstating)

DATE

!
9. This corporation is eIigiM: satisfy Hs' Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

0613508

CR2EQ34 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P ' O Delete e [Jchange ] Addition

NAME MEADOWS, ROY i NAME “) '

STREET ADDRESS | DApgEGT=ORS=GTE801 . TREET ADDRESS e ASMIG AR

ciry-s1-2Ip ONCWOBEF=32770 cimy-s1-z°P Qﬂ Uses

TIMLE I 1 pelete e </ [ Change [ Acdition

NAME NAME - - ] —

STREET ADDRESS | STREET ADSAESS oOaanadza eSS fl——0n
“DE/0 /01 --01085--003

CITY-ST-2P CTY-§T-2P o AT o

TITLE O Delete me [ Change L] Addtion

NAME NAME

STREET ACDRESS ; STREET ADDRESS

CITY-5T-2P { CITY-ST-2P

TITLE j [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADRESS

CITY-51-71P CITY-§T-2P

TILE f O Dejete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P QTY-S1-2P

TILE 7] Detete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CATY-ST-71P CTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or sspplemental 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 ry er or lrusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attacy i | other like empowered.

SIC;iNATURE:

WENATI AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #




