2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2002 8:00 am!

1. Entity Name Secretal ’f Of State :
CDR SYSTEMS CORP. 05-01-2002 91580 008 ***150.00
Principal Place of Business Mailing Address
146 §. ATLANTIC AVE 146 S. ATLANTIC AVE ,
ORMOND BEAGH FL 32176 ORMOND BEACH FL 32176 HOUE1d943
2. Principal Place of Business 3. Mailing Address “Iln" ml |||‘| ‘“” “m I|”| Ilm Iml |||" I"II "“I |m| “l\ ‘“'
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WHITE IN THIS SPACE
City & State City & State 4, FE! Number Appliec For
94 1725669 Not Applicable
Zi i Count iti
P Country Zip ountry 5. Certificate of Status Desired O $8'75 .l‘fddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T | e Y e L i i Bt G T DY T et M L et - N:ir‘hé —— e ML PRI - —— ~ - .- . .- - - <
MCG E, EUGENE W JR. Strest Address (P.O, Box Number is Not Acceptable)
148 S. ATLANTIC AVE
ORMOND BCH FL 32176
City FL 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 State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) CATE
) U e ) 1"
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conribution Aaded 1o Fees
{See criteria on back) O Make Check Payable to Department of State ‘ ‘
11; OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE PS [ Delete TILE O crange [ Addition | S
HAME MCGRANE, EUGENE W JR NAME )
swreer anoress | 146 S, ATLANTIC AVE STREET ADDALSS 3
CITY-5T-2F ORMOND BEACH FL 32176 CITY-5T-2P w
- o
TmLE 7 Delete TILE [ change [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
me O oelete TIME [J Change [ Addition
= ‘ENAME?—.—-.—..:—— T £ ———T SImaEe 5 e S lONAME S T E - TR - - - L - Enakieet o
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-ZiP
TITLE [ pelete TTLE O Change [ Addition
NAME ¢ NAME :
STREET AGDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TILE [ belets TIMLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O patete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
13. | hereby certify that the information 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 signaiure shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all otfjer like empowered.
2-28-02
sy _ ¢ ’?,-
SIGNATURE: A Elsee w. R gCemE TE 38, -415-75/0
NING OFFICER OR DIRECTOR Cate Daytime Phora #




