2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S11732

1. Entity Name

COMMERCIAL SERVIGE SYSTEMS, INC.

Principal Flace of Business

4318 AULIN AVENUE PO BOX 620417
OVIEDO FL 32765 OVIEDO FL 32762
us us

Mailing Address

2. Principal Place of Business

332 TineegWooD \m L

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 10, 2001 8:00 am

Secretary of State

05-10-2001 90180 004 ***150.00

I

VUVULTY S

TR

DO NOT WRITE iN THIS SPACE

City & Stats City & State 4, FEI Number 59‘3%7685 Applied Faor
OVIE DO - Not Applicable
Zi Zi i
" Country ® Couniry 5. Certificate of Status Desired O $8.75 Additional
5 2-” Lo 5 US Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWIFT, DAVID'W.
332 TIMBERWOOD TRAIL
OVIEDO FL 32785

PEBRA—T—SWI-TE=T—

Street Address {P.O, Box Number is Not Acceptable}

City

OVIEDO

FL

ADZ TIMBERWOOD TeALL_

37115

8. The above named entity sub

its this statement for the purpeseQf changing its registered office or registered agent, or both, in the State of Florida.

H_26- Ol

SIGNATURE v
Signature, typad of printed name of registerad agent amf?é if at{)licahle. (YJ}E: Registared Agent signature required when reinstating) DATE
) o L ] H
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllrjg rgqu|fement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ﬂ[)emg TITLE O Change [ Addition
NAME SWIFT, DAVID W NAME
stReeT aooress | 332 TIMBERWOOD TRAIL STREET ADDRESS
CITY-ST-2IP OVIEDO FL CITY-5T-2P
TITLE TS [ Delete TILE [#] &Change [ Additien
NAME SWIFT, DEBRA J NAME IWLFET, DEBRA I
STREET ADDRESS
streeT achess | 332 TIMBERWOOD TRAIL STeE BAZ TIMBELWOOT TOALL
onv-s12¢ | OVIEDO FL S |ovienn . L
TLE .. . e - 3 pelete JIME ) [ change [ Additicn
NAME NAME T : :
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TInLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP OITY-S1-2IP
TITLE 1 Defete THLE 1 cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby cerify that he information suppiied with this filin g
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee p
changed, or on an attachment with an addi

SIGNATURE:

does not qualify for the exemption staled in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my si

~

4o

ature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

4-24 -0/

~-359-805/)

SIGNATURE AND TYPED DR PRINTED NAME OF 5|GN|Nf/5FF|GEh OR DIRECTCR

Date

Daytime Phone #

/

CR2E034 {10/00)



