2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT# — P97000007376 "Secretary of Stafe

COMMUNICATION SOFTWARE TECHNOLOGIES, INC. 02-25-2002 90097 020 ***150.00
Principal Place of Business Mailing Address

27445 BREAKERS DRIVE PMEB #222

WESLEY CHAPEL FL 33543 303-D BELTLINE PLACE SW

us DECATUR AL 35603

MY A

2. Principal Place of Business 3. Mailing Address AL
. P a e e T T N o m—— el R T o T e T T LT ==

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
593478145 Not Applicable

i Zi t it

Zip Country P Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

LOZIER, DANIEL R Sireet Address (P.Q. Box Number is Not Acceptable)
125 W. ROMANA ST, SUITE 224
PENSACOLA FL 32501

City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, t‘ypled or printad name of registered agsnt and tite if applicable (NOTE: Registered Agent signature requirsd when rainstating) DATE
9. E;sfﬁ;rporatign is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T o O
wn rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE [ Change [ Addition
NAME TAYLOR, TERRENCE NAME
sTReeT ADoress | 4204 HORSESHOE BEND ROAD STREET ADDRESS
CITY-ST-2IP DECATUR AL 35603 CITY-ST-2P
NILE S -- O oetete-—  -§ Tne B X Change  [J Acdition
NAME TAYLOR, TRENT A NAME
stReeT a00ress | 464 CAHABA PARK CIRLE STREET ADDRESS 18 02 Stratferd Rd. S £.
CITY-ST-71P BIRMINGHAM AL 35242 CITY-$3-2IP PDecobur. AL 2S5Lp3
TITLE EVP O oelete TILE “.i Change (] Audition
HAME LEWIS, JERRY L NAnsE
sTReeT a0DRESS | 27445 BREAKERS DRIVE STREET ADDRESS
onv-s-2p | WESLEY CHAPEL FL 33543 ay-s1- 2
TITLE T [ Delete TITLE [C]change [ Addition
NavE LEWIS, HEATHER $ NAME
STREETADDRESS | 27445 BREAKERS DRIVE STREET ADDRESS
CITY-ST-7IP WESLEY CHAPEL FL 33543 GITy-ST-2IP
TMLE [ elete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE {Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity that the information
indicated on this repart 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 frustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Elock 11 or Block 12 if
changed, or on an attachment with an address, with afl other like empowered.

B YA
SIGNATURE: — SZabmiUREZOUIRED sSesretar Doy PSe-Rul~ 0143

SIGNATURE AND Wpiﬂ QR PWW&GMN OFFICER OR DIRECTOR I Data Daytime Phone #
~ e o 4l Y 0m das J P

CR2E034 (9/01)



