DOCUMENT #  G50973 Feb 27,2002 8:00 am
1. Entity Name Secretary Of State
COMTECH DEVELOPMENT, INC. 02-27-2002 90281 001 ***450.00
Principal Place of Business Mailing Address
8500 SATELLITE BLVD 9500 SATELLITE BLVD
SUITE 160 SUITE 160
CRLANDO FL 32837 QRLANDO FL 32837
2. Principal Place of Business 3. Mailing Address !

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—2494581 | =} Not Applicable
zp - Country Zip Couniry 5. Certificate of_étatus Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

AMMEHMAN’ DON R Btreet Address (P.O. Box Number is Not Acceptable)

9500 SATELLITE BLVD

SUITE 160

ORLANDO FL 32837 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 ol registersd agent and title if appiizable, [NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible o satisfy its Intangible FILE NOWH! FEE IS $150.00 o Camoaian Fnangi

Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Eﬁztlc;zndagw;r;it!r?guﬁg:nmng | fg;gg;’;:’;:e

(See criteria on back) J Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ST ' O pelete TITLE [C] Change [ Addition
NAME AMMERMAN, DON R NAME
STREET ADDRESS | 9500 SATELLITE BLVD, SUITE 160 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32837 CiTY-ST-2P
TITLE s v [ Delete TITLE [ change [ Additicn
NAKIE CAVALLERO, LUCIUS J NAME

STREET ADDRESS | 9500 SATELLITE BLVD, SUITE 150 STREET ADDRESS
onv-s1-zP - | ORLANDO-FL-32837- - CITY-57-2IP . . . ,

i
TIMLE [ Delete I TLE [ cChange [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-S1-2P CITY-5T-21P

TITLE 1 Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TImLE [ petete TILE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

TIMLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SHGN&WE .f’ﬂf;“ 20D 02/13/02 407-240-8866
SIGNATURE AND TL"M{PETEE.iA 5,%[%!Ti%?_ﬁ5ﬂ oR D‘?TEDS Pre . Dawe = Daytima Phone #

TRL TR

Al

CHZE034 (9/01)



