2003 FOR PROFIT CORPORATION FILED 1
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am |

DOCUMENT # P00000004442 Secretary of State
1. Entity Name 02-10-2003 90454 019 ***150.00 E
CSC, INC.
Principal Place of Business -+ Mailing Address
6442 49TH AVENUE NORTH 6442 49TH AVENUE NORTH
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709
— S AWM
Suite, Apt. #, etc. : Suite. Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
56-3617402 Not Applicable
Zip Ciimry_--_ e Zip_- B e (_:?um'ry' | s conificate ot staws De_sirgg__m_mg“_E:;:gfqlﬁsgéuonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CASNA, ROBERT P Street Address (P.O. Box Number is Not Acceptable)
6442 49TH AVENUE NORTH
*ST. PETERSBURG FL 33709
“:'3 ‘ City FL Zip Code

"8 The above named entity submits this slatement for the pufposs of changing iis registered office or registered agent, o both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent. h

SIGNATURE )
Signature, typed or printad name of registerad agent iand title if applicable. {NOTE: Registered Agen signature required when reinstating) DATE
? FILE NOW!!! FEE IS $150.00 ‘ N ) .
9. Election Campaign Financing $5.00 May Be
o ‘Ai:ter M?’V 1, 2003 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNE P ) 3 celete TILE []Change [ Addition | &
NAME CASNA, JUDITH A NAME 3
STREET ADDRESS |§442 4TH AVENUE N STREET ADDRESS 3
orv-st-zp  |SAINT PETERSBURG FL 33709 CITY-ST-ZP 2
- o
TITLE E&c [ peleta TITLE [ Change [ Addition g
NAME ASNA, ROBERT P NAME
STREET A0DRESS |6442 4TH AVENUE N i o | SIREETADORESS ] . - cmmp— 7 = o T TTTTTOTT
arv-s-z¢  |SAINT PETERSBURG FL'33709  ~ GiTy-51-2
TILE ) O Delete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF _
TITLE 7 Detote TITLE I change [ Addition
NAME NAME -
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z7IP
LE O3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME [ Delete TILE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP Pt CITY- ST-2IP

#es not qualty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Zi¥ate and §hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
Hrort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ SIGNWTYRE REQIEADD "‘/57!3 77 -397 - ¥

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ¥ Daw Daytime Phons #

12. | hereby certify that the information supplied with this filing g
indicated on this report or supplemental geport is true and
of the corporation or the receiver or trusfpe empowered Jdfexedute thi
changed, or on an attachment with an adidress, with g otijer like erpfo)




