FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT #  P99000077898 Secretary of State
1. Entity Name 02-13-2003 90215 006 ***150.00
CSPD ENTERPRISES, INC.
Principal Place of Business Malling Address
1116 BELCHER ROAD 1116 BELCHER ROAD
DUNEDIN FL 3469 DUNEDIN FL 34698 .
2. Principal Place of Business 3. Mailing Address H“]IIH "l Il“l |I|“ |Im "m Ilm Ilm lll“ l“ll 'l“‘ mll ‘l“ lll'
Suite, Apt. #, etc. Sulte, Apl. #.ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3594131 Not Applicable
Zip Country Zp Couniry 5. Certificate of Sl.alus Desired . [ $--8'75 Additiohal
) - . e et . - Fée Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GAUSE' ROY C Il Street Address (P.O. Box Number is Not Acceptable)
1116 BELCHER ROAD
DUNEDIN FL 34698
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o . e I - I

B LR TR TN

L S LT e i’ LTk - - el - . ;
Sléf\iATUHE\‘“ Lo ""AH\'." . N s ﬁ_ . L ': Two s T ey iy . * S ¥ x -
! : fe - Signature. !yﬁedqr p:irilisd f.am{c_,f nla'gisteréd agt.em and htle' it apblipfb\é._ L (NDTE_: Registerad Agent signature reqﬂui:s'g when reinstating)s - N . L BATE iy r
Mil:r!!i&':‘a::l ?\l:(;:s ';if vﬁlizsgsoﬁgoo 8. Eléction Campaign F_inancing : $5.00 May Be
; ’ Trust Fund Contribution. O Added to Feeas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelzte TITLE [l change [ Addition
HAME GAUSE, ROY C il HAME
srreer anpress | 1393 WELLINGTON STREET STREET ADDRESS
CITY-5T-7IP TARPON SPRINGS FL 34689 cITY-st-2e
TITLE D O Delete TILE Ochange [ Addition
NAME RAVELING, PAUL A . NAME "2
streer aooress | 1916 BELCHER ROAD & 7 JODRESS
CITY-S1-21P DUNEDIN FL 34898 _ Ly r-ST-2R L ar e e . -
TITLE R [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIILE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIFY-ST-ZP
HILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

"12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher 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 undar oath; that | am an officer ar director
of the corporation or the recelver oLtrustes empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment v addrgfss, with all other like

oo GOTRED ,VJ”/” S37-133 OU33

SJANATURE AND TYPED OR PRINTED NAME OF SMING OFFICER OR DIRECTOR Date Caytime Phong #

SIGNATURE: (9

AY  BBEADBS0

CR2E034 (10/02)




