2000 UNIFORM BUSINESS REPORT (UBR)

D E?ﬁSNLameENT # H88091 Jan 24%%(%)])8'00 am

COMMUNICATIONS SUPPORT EQUIPMENT, INC. Secretary of State
01-24-2000 90027 032 ***150.00

Principal Place of Business MaLIing Address
7792 PROFESSIONAL PLACE 7792 PROFESSEIONAL PLACE
U.S. 301 INDUSTRIAL PARK U.S. 301 INDUSTRIAL PARK
LASMPA FL 33637 'lI'JgMPA FL 336376742 , Jvu q 5 ]
= T T M BN TAR RGN
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 59-2630878 Applied For
Not Applicable

Zip Couniry Zp Country 5. Certiticate of Status Desired | $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAWTHOHNE: GERRY E. - Street Address (P.O. Box Number is Not Acceptable)

7792 PROFESSIONAL PLACE
_ US.301INDUSTRIALPARK e -
" TAMPA'FL 33637 Gy TR

8. The abovs named entity submits this statement for the purpcse of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registarad agent and ille if applicable, {NOTE: Ragistered Agent signature reguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fll:ng rgqu;rement and elecis to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added 1o Faes
(See criterlaan back) . O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS I 12. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TITLE DP : 3 velete TITLE [Jchange [ Addition

NAME HAWTHORNE, GERRY E NAME

stReer aDDRESS | 17912 ST CROIX ISLE DR STREET ADDRESS

CITY-ST-71P TAMPA FL CITY-ST-2IP

TITLE ST [ pelete TITLE - [Jchange ] Addition

NAME HAWTHORNE, SHARON NAME

STREET ADDRESS | 17912 ST. CROIX ISLE DRIVE STREET ACDRESS

orY-sT-2P | TAMPA FL OITY-5T-2IP

TITLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TITLE [ pelete TITLE J Change ) Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CIVY-ST-2iP CITY-ST-ZIF o
e — e = . - - - = ElDeee mE 7T TeT T o i [ Change [ Addition

NAME : NAME

STREET ADDRESS 7 STREET ADORESS

CITY-51-2F CITY-51-71P

TITLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P . CITY-ST-7IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or airector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all gther like empowered.

o 1= 7-2000 G7)0HFY?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dftime Phone #

SIGNATURE:

CA¥ A2 s ) 1 1 e, )
77t

P
J ZiATero «FivT 7il -

K

I



