2000 UNIFORM BUSINESS.RERORT (UBR)

DOCUMENT # P99000082490 ... .. |

1. Entity Name

COSTANTINI SERVICES GROUP, INC.

.y .

Principal Place of Busingss

1203 QUINTUPLET COURT
CASSELBERRY FL 32707

Mailing Address

1203 QUINTUPLET COURT
CASSELBERRY FL 32107-3509

FILED

Jun 12, 2000 8:00 am

Secretary of State

06-12-2000 90037 039 ***150.00

2. Frincipal Place of Busingss 3. Malling Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sie i 4. FEI Numbe i Applied For
Aﬁmféé 7/ Nol Applicable
Zip Iry . Zip Country T o $B.75 agditional
\ 32 10 / L 5. Certificate of Status DesuedE O Foo Requirod
_._—.. 6_Nama and Addrass of Current Registared Agent 7. Name and Address of New, Reglstered Agent
: : N - - Name C - s
COSTAN“N" SUSAN A Street Address (P.O, Box Number is Not Acceptabla)
1203 QUINTUPLET COURT - ‘
CASSELBERRY FL 32707

City

FLJjD Code

8. The above named entity submils this statement fof the purpose of changing its registered office of registered agent, or both, in the State of Rorida.

SIGNATURE

Signature, typed o panted name of 1efictered 20ENL 30 YWe # appicdble. {HOTE: B siared Agact Signaturs reCuired when Feinstatng) DATE
9. This corporation is efigible to satisy ils Intangible _. FILE NOW1!! FEE IS $150.00 Elacti ian H .
Tax filing requiterment and elects o da so. After MAY 1, 2000 Fee will be $550.00 10 T,:::'gﬂ,?;g:::?;uu:incmg fc?d.e%qoh::?ése °
_|. . (Sescritedaconbacky___ . ... . [1. |. _Wake Check Paysble to.Department ot State__.|- e [ = T~ R P

1. "GFFICERS AND DIREGCTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
me D President 1 Detete TOLE Clcnange [ Agdition | §
NAME COSTANTINI, SUSAN A ‘ NAME e
swetaooress | 1203 QUITUPLET COURT 1 SIRRET KODRESS .. 3
CITY-ST-2P CASSELBERRY EL 32707 LIy -57-29 . ] u

[ oy

TE D @Iae TME ‘ ' [Jchange [ Acsition | O
NAME LOPEZ,-‘“JQSE NAME
STREET ADDRESS | 605 ALHAMBRA AVENUE STREET ADCRESS
o s} ALTAMONTE SPRINGS FL 32714 o 1-2¢ ‘

T N N 1 detee me . leen H- -)4/&6(4/1:'0 Crthange (] Additon
NAME AMELL, KATHLEEN oo = NAME e o _
smeeromess | 1911 KALANIANOLE, APT. 504 smeetaoness | )11 Kli@nele , Apr 50 o
om0 | HILO HI 96720 ; - emy-ST:2P~ ~ ‘)J.'IUTHI'Q@‘79:O*~*’| - T -

e D D Detete me ‘ D thange T Aedilion
NAME CARDGONE, LORI ANN HAME ‘

STREETADDRESS |+ 748 GUDAHL - $TREET ADDRESS
GiTY-ST-2P TITUSVILLE FL 32780. . O -§1-2P ‘

e L L 0 oelete TIME e ‘. s ! [ Change wkdd‘ﬂiun
WAME NAME ’ e Lo -

STREET ADDRESS STREET ADDRESS i o
CHTY-s1-2P CIEY-ST. 2P o
TmE 1 Detets TIE " [Jchange [T Addttion
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘

CITY-57-7P CITY-ST. 2P

13. | hereby cenimthal the infarmation supplied with this filing does not qualily for the exemption staled in Section 119.07{3)(i}, Florlda Statutes. | furiher certify that the information
indicated on this report or supplemental report Is irue and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as 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 address, with all other like smpowered.

4":;i *

SIGNATURE: “ a 4@“ 7-0F5-0/2f

ime Prone &

7

SR P 2
Va2 T4

~



