FILED :

2002 UNIFORM BUSINESS REPORT (UBR) ,
May 13, 2002 8:00 ;
DOCUMENT #  PO0000017976 Szz:{retary of Stateam

1. Entity Name

CST TECHNICAL SOLUTIONS, INC. . 05-13-2002 90236 001 ***300.00
Principal Place of Business Mailing Address

13700 - 58TH ST. NORTH #202 13700 - 58TH ST. NORTH #202

CLEARWATER FL 33760 CLEARWATER FL 33760

A0 0

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3634149 Not Applicabte
Zip Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
) 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
DENNEY' SUSAN A Streat Address (P.O. Box Number is Not Acceptable)
13700 - 58TH ST. NORTH #202
CLEARWATER FL 33760
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printad name of registered agent and tifle if applicable. [NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $1JSB.00 . o
Tax filingrequirementgand elects tg'do S0. ° After May 1, 2002 Fee wili bé $550.00 10 ﬁiz:'c,;:ncdaggiﬁgum:nmg O fgj?iq l\-;ay e
(See criteria on back) O Make Check Payable to Depanﬂ?ent of State ' e forees
|11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE A Change [ Addition oy
NAME DENNEY, SUSAN A NAME =
STREET ADDRESS | 13124 - 111TH LANE NORTH STREETADDRESS [ §3 3 OO - &, 8 HSHO ﬁuda‘ §
cr-st-2p | LARGO FL 33778 CITY- S7-2IP Cleamvadter Fe 33D o
TILE [ pelete TITLE O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE - , o . ) [ ekt e . ) [ Change [ Addition
NAME | - | NAME '
STREET ADDRESS STREET ADORESS
cTy-s1-2IP CITY-ST-2IP
TILE O peteste TITLE [ Change [} Addiiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP _ CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(#), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with al other like empowered.

G U] 2503 1375357610

NTED NAME O’ SIGNING OFFICKH OR DIRECTOR © Date Daytims Phone #

A

N ‘

SIGNATURE AND TYPED OR PRI

SIGNATURE:




