N 21
. - FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am
DOCUMENT #  P01000105619 / Secretary of State
1. Entily Name * ke

-17- 150.00

CTS CONSULTING, INC. 02-17-2002 90093 029
Principal Place of Business Mailing Address
5517 VAN DYKE ROAD 5517 VAN DYXE ROAD
LUTZ FL 33558 LUTZ FL 33558
e N A 0

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

: 8. 1514249 Not Applicable
e Country e Gountry 5. Certificate ot Status Desired ] §8'75 Additional
88 Regquired
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Reglstered Agent
Name

ANDEASEN' ALLAN Street Address (P.O. Box Number is Not Acce;léblc;; — —

5517 VAN DYKE ROAD

LUTZ FL 33558

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatwe, lyped or printed name of regisiersd agent and tite | apphcable. {NOTE: Registerad Agent signature required whan minstabing) DATE

8. This,corporation is eligible to salisfy its Intangible - --FILE NOW1!l FEE IS $150.00 ... - 10. Election Campaign Financing $5.00 May o

Tax filing requirement end elscts to do so.

Aftor May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fess

{See criteria on back) (] Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11 "
me D [ pelete e O Change [ Addition | 5
NAME ANDREASEN, ALLAN NAME =21
smeer aooress | 5517 VAN DYKE ROAD STREFT ADORESS é
omv-st-2p | LUTZ FL 33558 CITY-ST-2P ﬁ
me D O Delete TILE [ changs [ Addition | G
NAME SUTTON, ROBERT RAME
stresTADoRess | 5517 VAN DYKE ROAD STREET ADDAESS
CITY-ST-2IP tUTZ FL 33558 CITY-ST-ZIP
TNE O Delete TMLE [0 Change [ Adgition
NAME HAME e -
AME A e e
o dostheevagomees L e e s R STREF ADORESS L il : — = ——
_} ev-sTme f. e - - i — -CY-$T-2P - T T T e e =
TMLE O Delete TMLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CINN-5T-2p
TMme I etete e 7 crange | [ Adition
MNAME NAME ‘ ' . P PR
STREET ADDRESS . STREET ADDAESS
(_I_I]"(-ST-IIP A R CiTY-ST-21P
TNE 3 Detets LE CdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-7P

of the corporation or the receiver of trustee empowered to exacuta »
changed, or on an altachment with a

SIGNATURE:

13. | heraby cenrlity that the information supplied with this fiTing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate,and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direclor
is report as reguired by Chapter 607, Florida Statutes: and that my name appesrs in Block 11 or Block 12 it

Address, with all other like g powa
&

Dale




