2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am

DOCUMENT #  P99000077898 ’
1- Enty Name ecretary of State
CSPD ENTERPRISES, INC. ’ (04-01-2002 90055 006 ***150.00
Principal Place of Business Mailing Address
1116 BELCHER ROAD 1116 BELGHER ROAD
DUNEDIN FL 34638 OUNEDIN FL 34698
2. Principal Place of Business 3. Mailing Address H“llll‘ l|| ““l m" Il”ulm |I|" Ilm 'II’“"II ||”I ‘I’ll ’l” ’II‘
Suite, Apt. #, atc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3594131 Not Applicable
ap e WCoEnirﬁ PR Z\p—_ e E}oun-!ry X 5. Certificate of Status Desired . [ $8.75 Additional
e e — - — - o- L 2 T i e B B =5 - T emm .Fae-ﬂequ[red .- —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAUSE, ROY C il Street Address (P.0. Box Number is Not Acceptable)
1116 BELCHER ROAD
DUNEDIN FL 34698
City Zip Code
8. The above namefygnti i s stgtenjent for the pse of changing its registered office or registered agent, or bath, in the State of Florida.
- N
SIGNATURE L YA 53 . -
Sigrature, typed or p ned ne of reg\@gam and fille if applicable ‘ . {NOTE: Registered Agaent signature reguired when reinslaling)- DAYE
. . . . P ' B . " , . " .
8. This corporation fs sfigible to satisfy its intangitle FILE NOWI!! FEE IS $1§_0.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirgment and elacts to ¢o so. , After May 1, 2002 Fee will be 35_50.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TILE Ol Change [ Addition
NAME GALUSE, ROY C Il NAME
streer anoess |1393 WELUNGTON STREET STREET ADDRESS
ory-st-z  [TARPON SPRINGS FL 34689 CITY-57-2IP
TITLE D O pelete TITLE (J Change [ Addition
nwe 7 RAVELING, PAUL A NAME
stheet aooaess 11116 BELCHER ROAD STREET ADDRESS
crv-st-2¢ - DUNEDIN FL 34698 CITY-$7-2IP
e CJ Delets TILE " Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY~ST-ZIP CITY-ST-2IP o :
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE 3 pelee TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the infcrmation supplied with this filing does not qualify 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 cath; that | am an officer or director
of the corporation or the receirs,or trustee empowezad 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 attachmen an addggss, yith Blf other Ilke empowered

SIGNATURE: _i ¢ | WK 820 ] oo SR, QL GBS T éMé 9577 - 733~ 6535

* SIGNATURE wﬂwa PRINTE® RME OF SIGNING OFFICER OR mnecron Dalg Daylima Fhone #

AV 6820850

CR2E034 (9/01)



