2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 49969 -
1, Entity Name
COMPATIBLE TECHNOLOGIES OF ORLANDO, INCORPORATED

s

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90703 001 ***150.00

Principal Place of Businasa Mailing Address
5337 OLD QAX TREE DRIVE 5337 OLD QAK TREE DRIVE
ORLANDO FL 32908 ORLANDO FL 32008
us us
2. Principal Piace of Businass 3. Mailing Addrass
Sulte, Apt. #, efc. Suite, Apt. #, atc. DD NOT WRITE IN THIS SPACE
City & State City & State 4. FE!I Number Applied For
59-2999305 Not Applicable
Zip Country Zip Country . $8.75 Addiional
§. Certlficate of Status Desired O Foe Foquired
" - & Name and Address of Current Reglatered Agent s - 7. Name and Address of New Ragistsred Agent
T IR s e i T S— —_— - L ST ) -_Jﬂame P — e _ e o
CLAUDE, V A Sireet Address (P.O. Box Number is Not Acceptable)
5337 OLD OAK TREE ORIVE
ORLANDO FL 32808 .
City Zip Code
2 FL
8. The abovas named enli is statement for the purpose of yglz its @u?d office gf registered agent, or bath, in the State of Florida. ~ -« © - N
SIGNATUR AL / 5 0.z~
fixe. typed or printad name of registered apent and titke if spplicable. (NGTE: Registarad Agent signatwre required when reinstating) ¥ DATE ’
9. This corporation Is aligible to satisfy its Intangible FILE NOW!I! FEE iS $150.00 19. Election Cam Financ
Tax filng requirement and elects L do 0. . After May 1, 2002 Feo will be $550.00 o o oo $5.00 way 6o

. 1(3&9 criteria on back) i Make Check Payabie to Department of State

1] OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

e PD 3 Delete e Ol Change [ Addiion | 5.
fue CLAUDE, V A WA 2
seetAponess | 5337 OLD OAK TREE DR STREET ADDRESS §
CITY -5T- 2P ORLANDO FL crry-S1-2P i
TITLE ST £ Delete TTLE O Change [ Addition %
NAME CLAUDE, DAWN M NAME

STEET ADRESS | 12013 MOUNTBOTTEM DR STREET ADDRESS

any-§1-Ip TAMPA FL 33626 CMy-ST-2P

me ' ‘ O oslete me il ClCrange () Addition”
TRAMETTT S S I FE MY P - = e

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

nnEe [ Dateta TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

giry-s1-2IP CITY-5T-2P

TME [ Deiate TINE OChangs [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2P

ME [T petete TINE Oichange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cay-S7-2° CITY-S§T-2P

13, | hereby certify that the information supplied wit
indicatéd on this report or supplemental repogds
of the corporation or Lhe rgceiver or trustes =_,-n-"!

changed, of on an attachment wit _,’},..—;.; o2 lta-mll other like empowered.
SIGNATURE: /2. S

LRE REQUIRED

this ﬁling does not quality for the exemption stated in Section 119.07$3Xi). Florida Statutes. | further certily that the information
e and accurate and that my signature shall have the same legal el
ared to execute this report as requirac by Chapter 607, Florida Statutes: and that my n.

lect as if made under cath; that | am an officer er director
appears in Block 11 or Block 12 il

sz

"7 SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




