2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 49969 Apr 27,2000 8:00 am

" 1, Entity Name .
COMPATIBLE TECHNOLOGIES OF ORLANDO, INCORPORATED ecretary of State
04-27-2000 90080 002 ***150.00

Principal Place of Business Maiting Address
5337 OLD OAK TREE DRIVE 5337 OLD OAK TREE DRIVE v
ORLANDO FL 32808 ORLANDO FL 32803-5933 vvuirgly
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2999305 Not Applicable

p Country Zip Country 5, Certificate of Status Desired O $8'75 A.ddiﬁonal
Fae Required
6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent
Name Tt
CLAUDE, V A Street Address (P.O. Box Number is Not Acceptable)
5337 OLD OAK TREE DRIVE
GRLANDO FL 32808
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or pnnted name of registersd agent and ulle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 ) N ‘
Tax filing requirement and elects to do sa. / After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing 0 $5.00 may Be
= Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [ Addition
NAME CLAUDE, V A NAME
streeT aopress | 5337 OLD OAK TREE DR, STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZIP
e v X Delete TITLE Y.V [J Change iAddition
NAME CLAUDE, JO ANN NAME -—?- MA Rq‘_uez wiiLiAam
sweer anoress | 5337 OLD OAK TREE DR. stweer aooress | O IQu ire HilL d.’
Cy-51-21P ORLANDO FL o-S-2P | ey ??9
TITLE .. ,SL_, O oekete TILE Change [ Addition
HAME CLAUDE, DAWN M ) - NAME - oR )-“p AW 8 mi — 5-.__ -

A
STREET ADDRESS | 1QQVD mn’fbo“(iﬁ Dr
av-stze - (Yampa VL. 33030,

smeer aboress | 8656 PINECREST LANE
orv-st-2P | PINELLAS PARK FL

TITLE O belete TTLE [(Jcrange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE [ Celete TITLE . [ Change ] Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zif CITY-5T-ZIP

TITLE [ celete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY.ST-ZIP

13. | hereby certify that the information supplied with {2 fiIing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report jgi®e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. Powered to execute this repart as required by Chapter 807, Florlda Statutes; and that my name appeags in Block 11 or Block 12 if

< vith all ather like empowered. - a?o -

VA Clavde ‘5’)17/00

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIONATURE ANDN




