2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am |
Pg&l;{nlylENT # P95000015972 Seeretary of State |

COMMUNICATIONS SERVICES & TECHNCLOGY, INC. 05-16-2001 90019 036 ***150.00
Principal Place of Business Meziling Address
334 EAST LAKE ROAD, STE. 144 334 EAST LAKE ROAD. STE. 144 o UaLe
PALM HARBOR FL 34685 PALM HARBOR FL 34685
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3364401 Applied For
Mot Applicabla
Zip Country Z.lp, Country 5. Certificate of Status Desired O $8.75 Additianal
- e e LTt i - R PRl g ~—-- --Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agemt
Name
JOHNSON, BARBARA
Street Address (P.O. Box Number is Not Acceptable
334 EAST LAKE ROAD, STE. 144 ‘ preble)
PALM HARBOR FL 34685
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and titls if applicable (NOTE: Registared Agent signature required when rainstating) DATE
. Thi tion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ! N .
i et et ot |7 After MAY 1. 2001 F wIII$ be $550.00 10. Election Campaigr. Financing $5.00 May Bo
ax fling req : er Ay 1, e - Trust Fund Gontribution. 0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TIE TS O Delete TITLE [ Change [ Addtion | &
HAME JOHNSON, BARBARA NAME =
sreet DoRess | 334 EAST LAKE ROAD, STE. 144 STREET ADDRESS 3
CIy-S7- 2P PALM HARBOR FL CITY-ST-2P o
o
TLE P O elete ME O cenge [ Addition | &
NAME JOHNSON, DAN P NAME
staeeT anoess | 334 E LAKE RD SUITE 144 STREET ADDRESS
Omy-sT-2P .PALMHARBOR FL _ ] ) o CITY-ST-ZIP o
THLE ’ I oelete THLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TIMLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete I TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ pelete TIMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F GY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated cn 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 recgiver or_irustgie empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmel}t wi dress, with all other like empowered.
SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




