“ 2001 UNIFORM BUSINESS REPOH’EA

- vy

DOCUMENT # POO000017976

1. Entity Name

CST TECHNICAL SOLUTIONS, INC.

s FILED
May 23, 2001 8:00 am

Secretary of State

05-04-2001 90028 022 ***150.00

Maiting Address

13700 - 56TH ST. NORTH #(2
CLEARWATER FL 33760

Principal Place of Business

13700 - 56TH ST. NORTH #202
CLEARWATER FL 33760

B

|

RGO

2. Principal! Place of Busiress 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, bel Applied For
-3 b 3 LIL I 49 Not Applicable
2 Count Zi Country o
. ountty P 5. Certilicate of Status Desved  [] 0+ Adilional
) Fea Required
~ smewm=~~ B, Name and Addross ol Current Regislerad-Agent-. - . I -+ .. .+ = 7=Name and Address of New Registered-Agent. . - U
] . Name B j o e
! DENNEY, SUSANA I - Seel Address {P.O. Bax Number is Not Acceptabla)
© 13700 - 58TH ST. NORTH #202 - rest A 0. s p
CLEARWATER FL 33760
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing is reqistered office or registerad agert, or both, in the State of Florida,
SIGNATURE : _ —.
Signatee, typad of printsd narme of registared agent and Like it nppn:ug. {NOTE: Re gistared Agent 40N 8 lagquited when ainatating) DATE
9. This corporation is eligible o satlsly Its intangible FILE NOW!I! ~EE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fling requirement and alects to do so. Aftar MAY 1, 2001 Fee will ba $550.00 Trust Fund Contribution, Added to Feas
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Delete TITE [ Change [ Addition | S
NavE DENNEY, SUSAN A M 2
smeer apovess | 13124 < 111TH LANE NORTH STAEET ADORESS §
_CTY-ST-2p LARGO FL 33778 CivY-S1- 2P &
TILE [ pefate TME [ Change [ Addition g
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME- axae]: L - I Delete TMLE - - —[J Change — ). Agdition
NAME NAME
. STREET ADDRESS S~ . P —— B sTRettanCRESS —_ - e — R
crry-51-ap CITY-8T-21p
e 7 Delete nie OcChge T Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-2p omY-S1-2°P
TifLE [ Delete TME Ol change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CIrY-5T-2IP
TME 1 Detate L Octaxe [ Acdiion
NAME ' A NAME
STREET ADDAFSS STREET ADDRESS
CITY-5T-21P CIrY-ST-27

13. 1 hereby contify that the informalion supplied with this il

changed, or on an attachrnent with an addresg, with all ather like smpowared,

SIGNATURE:

I he : : coes not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | lurther certify that the information
indicated on this raport or supplemental report is true and accurate and that my s gnature sheli have:thg sams legal eHect as if made under oath; that | am an officer or director
of tha corporation or the receiver or lrustee empowered o exacule this report as 1 2quired by Chapter 607, Florlda Statutes; and that my nama appears in Block 11 or Block 12 if

d)27/o)  2a7-s 6]

BIGNATURE AND TYPED




