2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S~

1. Enti{yeamd—1

SOODODLEAD.

\oicz-Tel Ernterpnses, hne

Secretary of
' o

2294 Peoutres pa Ng, d (@0
Arlanda, Gr 202320

State

05-03-2001 91119 005 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
"{F}‘D 35292 Not Applicable
Zi Count Zi Countr 4
P ountry P uy 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 Registered Agent
Name

CT Cor podvat ox. Sicteie

1200 Sowtin Pie lolend Boud

WHowteshon \ FL 22224

Street Address (P.O. Box Number is Not Acceplable)

City

F L 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:sléte of Flerida.

SIGNATURE

Signature, typed or printed name of registerad agant and ttle i applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiiing requirement and elects o do so.

FILE NOWIlt FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria-or back) — - [0 ~—[z==Make -Check Payable to-Department of States={. - - -

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T 1 Delete TITLE [ change [ Addition

NAME RoN F Cammaeardd NAME

STAEET ADDRESS | BBAR PEACh Tizes RO ML dl.00 STREET ADURESS

CITY-ST-7IP ATLARTA- G DB ele ] CITY-8T-21P

TTLE v/s/ D 1 elele TIMLE [ Change [ Addition

NAME Pobniec &-Jong g - NAME

sTREETADDRESS | 3 B3 1 P e Gchdre RA N A0 STREET ADDRESS

OTY-ST-7P | AT AT | 6P 3053 L CITY-ST-2P

TITLE T —_ [ oelete TTLE 1 Change  [_] Addition
| NAME BHLLE P A TRV ey, L NAME ; - -

STHETADDRESS | DBGE  PERCAT TLL L 40 MNE WD STREET ADORESS

ON-ST-IP | a el add Th P Doanle : CITY-ST-2IP

TTE > [ pelete TITLE (1 change 7] Addition

NAME o anD T Jowotes NAME

STREETADDRESS | 2, L)) PeachtTiege (Lo Me ELoo STREET ADDRESS

ONY-STZP | ARLAMTA OR B5324, CITY-ST-2IP

TITLE D O celete TTLE [T change  [] Addition

NAME AFE LN A AL NAME

STREETADDRESS | 2yHA 4 124 A T Lt 2o E B LoD STREET ADDRESS

aTv-sT-2P | ApaTA GR P03 CITY-5T-2IP

TLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

GITY-ST-2F CITY-ST-ZiP

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @"

Exaprh e Peod Seecebeny 4] [0] oy 200-8400

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phona 4

May 03, 2001 8:00 am

CR2E034 (11/00)



