2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000030432 Secretary of State

COMMUNITY SUPPORT NETWORK, INC. 03032002 90060 026 ***150.00
Principal Place of Business Mailing Address

2743 18T AVENUE NORTH 2749 ST AVENUE NORTH

ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NQT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 9_31 Applied For
5 80435 Not Applicable
ap euntry P Country 6. Certificate of Status Desired O $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“ Digne K- Whire

OGLE, PEGGY A : A
2749 FIRST AVENUE NORTH NAL o AP, 4P

ST. PETERSBURG FL 33713
o CT. Felersbhyra FL |259/3

8. The above named entity submits this statement for the purpose of changing its registered office_or"feéist- red_efgenL or both, in ‘e State of Florida.
ﬁ, /670/94

SIGNATURE DI NE K . w;MTé m{/

Signalure, typed or printed nama of registersd agent and titie if applicable, (NOTE: Registered Agant;ﬁnalu!e raquired when reinstating) paTE 7 ’
. . . Y . - | '

9. This corporation is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10. Elaction Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution O Added to Fees
(See criteria on back) il Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS - I 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 11

TME P W elete TITLE [Jchange [ Addition
mve | OGLE, PEGGY A Navi
< sTReET a00AEsS. (. 2749 1ST AVE. NORTH STHEET ADDRESS
“onv-srze .| ST PETERSBURG FL 33713 OITY-S7-2P
_TmE vV O pelete THLE ’Pﬂ”s tadenT mange [] Addition

Nave WHITE, DIANE K hAVE

sTReeT ADDRESS | 2749 1ST AVE. NORTH STREET ADDRESS

ovv-st-2¢ | ST, PETERSBURG FL 33713 GiTY-S7-2P

TILE T [ Deteie TITLE ‘ [ change [ Addition

NAME "BUCKLIN, PATRICIA ) T | S o T T

STAEET ADDRESS | 9749 1ST AVE. NORTH STREET ADDRESS

orv-si-z¢ | ST, PETERSBURG FL 33713 cv-sr-2p

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [TJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-7IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-70P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agldress, with all otier like empowered.

SIGNATURE: ___ .G REQUIRED %{7%}— JR7-35/-7700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytime Phane #

Mar 03, 2002 8:00 amE

T
‘~

CR2E034 (9/01)



