2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

CSC, INC.

DOCUMENT # P0O0000004442

Principal Place of Business

§442 49TH AVENUE NORTH
ST. PETERSBURG FL 33709

Mailing Address

§442 ¢9TH AVENUE NORTH
$T. PETERSBURG FL 33709

1/

FILED
Feb 27,2001 8:00 am
Secretary of State

01-30-2001 90018 008 ***158.75

. m—
(T

I

2. Principal Place of Business 3. Maillng Address
Sulte, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE 1M THIS SPACE
City & State City & State 4, FEI Number Applied For
cq-20/ 7¥Y02— Not Applicable
Zin Country Zip Country o . " $8.75 additonal
5. Certificate of Status Desired Fes Required
6. Name and Address of Current Reglistered Agent 7. Neme and Address of New Registerad Agent _
o L Name -
CASNA, ROBERT P - : v e
Street Address {P.0. Box Number is Not Acceptable
6442 49TH AVENUE NORTH ross { prabie)
ST. PETERSBURG FL 33708
City FL Zip Code
8. The abova named entity submits this stat t for the purpose of changing its registarad office or registered agent, or both, in the State of Florida.
SIGNATURE V( s QY‘-'“'& - G
of registerad agam and tiria i applicable. (NCTE: Registered Agm&'g‘umm required when reingiating) DATE
1 .
9. This carporation is eligible to satisty its Intangible .. - FILE NOW!!! FEE IS $150.00 ecti ) )
~ Tax filing raquirament and elocts (0 o 56~ ———After MAY 1, 2001 Fee wil be $550.00° 10 Peclon CaTosien ta g - ﬁg‘mﬁm e
{Seq crileria on back}) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS -12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e tven pend O Dees e ) Crange L) Addition §
VANE Tuadis B CAsnd HanE e
vdith W,
SIREET ADDRESS
ﬁ::iﬂ? LY b oz b 209 G- §T- 2P %
SC_P, C 33 —— &
TITLE vita sigend L1 Delete e Olcrane [ Asditon | B
NAME Meariy V. Galawan NAME
sweeTanoRess | RO Ttk Bve L. STREET ADDRESS
ovs2r | Sy Palerslouce PA 3N ¥ onest. 28 .
ME_ . )Teeagunaar O ostes me L DlCrange [ Addion |
e Robect A Cainig v
STREETADORESS | o\ 2. MR T Ave N STREET ADDRESS
CITY-§T- 2P ST Paders buwe £L 25105 CITY-ST-2P
— —+ - =N 7 betee - WLE - j [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CATY-ST-2P
TILE 3 oelete TIFLE D change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY. §T-2P CITY-ST-ZIP
TmeE O pelete TIILE (O change (O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§T-2P

of the corporation or, Ceiver of tr
changed, of on an altachyent yith

SIGNATURE:

indicated on this repor! or supplemental repor is true a

13. | hereby cerify that tha information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. ) further certity that the information
accurate and Hhat my signature shall have the sama lagal etfect as it made under oath; that | am an officer or direclor
nared to axecute this report as required by Chagier 607, Flerida Staiutes; and that my name appears in Block 11 or Block 12t

all othef lke empowsred.

)

Busans o Pobeard Qusaanr Hthr taa)sw- 3058

BIGHATURE AND TYPED OA PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Dare Daytme Phone #




