2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

DOCUMENT # PQ2000057728

1. Entity Name

CSP VENTURES, INC.

Secretary of State

01-23-2003 90162 023 ***150.00

Principai Place of Business Mailing Address

£39 MICHIGAN ING. 639 MICHIGAN INC.
Ab—

STE 20 $TE 20

DUNEDIN.E FL 3469 DUNEDINE FL 34698

2. Principal Flace of Business 3. Mailing Address

039 MichisanBlod, (B

P. . Pox 310

L

Suite, Apt. #, etc. “Suile, Apt. #, etc.

B CHECK HERE IF MAKING CHANGES

City & State “M [ B City & State 4. FEI Number Applied For
W @ AN b -3 Dinne.din F L 62~ 0l A1 Not Applicable
Zip Country ¥ Zip Country " . $8.75 Additional
3‘“ i a ?‘ 1(@5 5. Certificate of Status Desired O Pee Require(; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name C S ( “'E_?‘ )
’PARK‘NQSON,‘GONN{E‘S“’" T e ] é:;et;\ddress: {P.Q; Bo Numb- is N-ol Ac eplaut;le) = ﬁ—.ﬂ p‘;" ) )
639 MCHIGAN INC, michican Glvd, (Epes)
STE 200 Ste Qoe
DUNEDINE FL 34698 ci . FL | Zo5o%
y-Du.hg,o\.u [Ty 3498

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typead or printed nama of registered agent and tifle it applicable.

(NOTE: Registered Agent signature required wheén reinstating)

DATE

FILE NOWIl1 FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" me D T Colete e P Kchenge (7 Addition

e PARKINSON, CONNIE $ g il Bvd (P “Tus

sTReeT aooRess | 639 MICHIGAN INC. sreer ooess | o3 9 vein &“h _

CITY-ST-2IP DUNEDINE FL 34698 CITY-57-7IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-20P CITY-5T-21P

TILE [ pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-21P CITY-5T-2IP ) - —

TIME (] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZtP CITY-ST-2IP

TITLE 3 pejete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TMLE [ Delete TITLE - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

changed, or on an attachment with an address, with

SIGNATURE:

12. | hereby certify that, Ahe information supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowere? 1ohex?ﬁule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aother like empowered.

131-704-4069

SIGNATURER ANDTYP
08 Ca

e a2 B

\[is(ea

Date Daytime Phone #

CR2E034 {10/02)



