2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPGRT (U

FILED
Apr 24,2003 8:00 am

BR) ecretary of State

DOCUMENT # PQ1000105619

1. Entity Name

CTS CONSULTING, INC.

04-24-2003 90264 040 ***150.00

Mafling Address
5517 VAN OYKE ROAD

Frincipal Place of Business

5517 VAN OYKE ROAD 7

11013211

LUTZ FL. 30558 LUTZ FL 33558 .
- v _ .
S— R RLER A
. !
Suite, Apt. #, elc. Suite, Apt. ¥, etc. [ GHECK HERE IF MAKING CHANGES
City & Statg City & State 4. FEI Number Appln’ed-Fcr
! 59-3514291 Nat Applicable
Zp Country Ze Country 8. Cortificata of Status Desired a ?g'gesq ":iim‘ma'
8, Name and Addresg of Current Registered Agent 7. Name and Address of New Registered Agent
. _ .= - c—. Name - P, e e |
V—ANDF.EASEN' - Strest Addrass (P.O. Box Num-ber is Not Acceptabls)
5517 VAN DYKE ROAD
LUTZ FL 33558

City Zip Code

FL

8. The above named entity submits this statament for the purpose of changing its registered
the obligations of regisiered agent.

office or regisierad agenl, ar both, in the Stale of Fiorida. tam familiar with, and accepl

SIGNATURE
' Signatyre, lyped or prittad name of regisierad agent and Litle if apDkcasle,

(NOTE: Registerad Agent Sgraturs requied whan neingtating)

DATE

‘EiLE NOW!HVFEE IS $150.00
Aftar May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May 8o

Added to Fees

Make Check Payable to Florida Oepartment of State

12. | hereby certity thavthe information supplied with this filing does not quality for the exernption stated in Section 119.07(3){i), Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same Jegal effect as if made under oath; that | am an cfficer of direclos
of the corporation or the receiver of Irustee empowered 1o executa this report as required by Chapter 607, Floridg Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addrass. with al! othar like empowered.

At

SIGNATURE AND TYPED OR PRINTED MANME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: __SIGNATURE REQUIRED .

3/8/s 3

513 Yz Javﬂ

Oaytime Phone ¢

. | . OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE 0 3 Detete TME O change (] Addiion | S
NAME ANDREASEN, ALLAN : HAVE 8
streeT apdeess [5517 VAN DYKE ROAD STREET ADDRESS 3
CITY-S7-21P LUTZ FL 33558 cY-$1-2p a
e 1D L] Deiete me O Change ) Addilon g
NAtE SUTTON, ROBERT RAME
STREET ADORESS | 5517 VAN DYKE ROAD STAEET ADDAESS
CIFy-§1-217 LUTZ FL 33553 CIFY-ST-2P
TITLE ] Detete TME {J Change  [J Adgiion

.- -‘MME- PR P -"——“‘-":’ T e e - _._:..-...—:L 72‘— ME—: - _"__‘:-F'!‘T‘,;'"'-" — A e L. . _ Lo
SRETAODRESS | T T T T STRZET ADORESS
CITY-S57- ZI'I" CITY-5T-2P
e O oalze TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-S1-20
me [ Dotete TILE O change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
giry-ST- P CIy-51-2IP
me [} Detete TInE [ ctange [ Addition
HAME , NAME
STREET ADDRESS STREET ADDFRESS
ey STz . CITy-5T-2p




