FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1 PpCRON

Secretary of State
DOCUMENT #  P99000093491 1
1. Entity Name: 01-13-2003 90138 002 150.00
CUSTOM DESIGN AND DRAFTING SERVICES, INC.

Principal Place of Busingss Mailing Address e
1095 § SERMON BLVD 1035 § SERMON BLYD 1UUUd/ (b
STE 1040 STE 140
2. Principal Place of Business 3. Malling Address
1025 S D EMpRAN 025 S. DEmezad Bl
Suite, Apt. #, etc. Suite, Apt. #, etc, ﬁ CHECK HERE IF MAKING CHANGES
Suite.  (DYD Svite (o4 —
City & State City & State 4. FEI Number ppiied For
WINTEe. Papk o1 OTER {hak 58-3605576 Not Appiicabls
zi . Cauntry 1 Country i . $8.75 Additional
lf-l . 3 a -{q; 0 g E Zf_'_‘ , 3;75'9‘ OME’_ 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ HOLLAND JAMES M JR—" = —%H-ﬁmn%ék-mvcvM & dfa—. el e
LLAND, JAMES™M JR | SN |
x Street Address (PO. Bgx Numbesis Not Acce, table) % D
1085 S SERMON BLYD STE 1040 O3S S, "TSEMoRAS DD,
SANFORD FL 32773 '
. Suire. \o4D
ityin ' Zi
Lo Paok FL | 235199
8. The above named entity submits this statement for the purpose of changing its registereg ojce or registeredigkent oth, in the State of Florida. | gm fagniliar with, and accept
the obligations of registered agent. ﬁ
SIGNATURE AQ %ﬂﬁk Lo ‘ \ X D5
Signature, typed or printed name of registered agent and 1itle if applicatfs. (NOTE: Registerad A%! signatura required when mmstaling)\ \ DATE \ )
~ - ~J
!
AftF'LI;'IE N?‘gué; "::EE !ﬁ] t.'soégg 00 9. Elsction Campaign Financing $5.00 May Be

er Way 1, ee will be $550. Trust Fund Centribution, O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS i 11
TILE PSD [ Delete TIILE PSSO Rhange [ Addition 8
e HOLLAND, JAMES M JR o Holawo, dames M. A\ s
streeT anoness | 1035 S SERMON BLVD SUITE 1040 STREET ADDRESS oas <. < oead V0., LITE ")_H)%
orv-sr-zp | WINTER PARK FL 32792 oY-S1-2iP WOIN TEL . ' D

o
SITLE T [ pelete TITLE T DHChange [ Addition |
: O
HAME HOLLAND. SUSAN L NAME ﬂO“A”D, SUSA") L«
stweeT aooeess | 5206 SMOKEY WATER LANE SIRETAORESS | 52000 SMOKES UWWRTEL. LAY
crv-st-ze | ORLANDO FL 32792 arestie 1 puedY |, H. 27
e ‘ O Gelete e / [JChange [ Addition
| NAME™ T TNAMETT T T e - -

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CTyY-87-2IP
TITLE 7 Delgie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
T [T pelete TIME (T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indfcated on this report or supplemental report is true and acc e and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiy@nor trustee empowered 1o xec his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

gowered.

T ) @m}? M | ’\"{ \07? HO7 751

N
\

changed, or on an attachme

SIGNATURE:

ERQR DIRECTOR Date Daytime Phane #




