2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G84971 Jan 26, 2001 8:00 am
1. Fniy Namo Secretary of State

CML-TECH DESIGN' INC' 01-26-2001 90046 025 ***150.00
Principal Place of Business Mailing Address
1414 KINGSLEY AVE. 1414 KINGSLEY AVE.
UNIT 3 UNIT 3
ORANGE PARK FL. 32073 ORANGE PARK FL 32073
us Us
o g AR AR SR
GO0 DUCUIAT o4y Golo OVcigy Ro4ao
Suite, Apt. #, etc. i Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
IER e, /o - | JhGewone | AL B B
3'522/4( ¢ Co try‘/‘s,.ﬁ Z”.).?Z—Z ¢¢' COUWS'A, 5. Certificate of Status Desired O ?g.gnggétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KOHLER, CHARLES A " Kaiuer, ,CHAE A4
:;JI; glNGSLEY AVENUE . Street cé;ejsg(P.O. %g{nb LijsNot Acic?gtaﬁreg
ORANGE PARK FL 32073
W Ao L & FL | ""99%244

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

Mu@ Crdniks 4 1@ l-11. 2

SIGNATURE
Mtyped or printed name of ragistered agent and tite it applicable (NOTE: Registerad Agent sipnature requireg'when reinstaling) DATE
9. This corporation is eiigible to satisfy its intangible FILE NOW!!! FEE IS $150.00 4 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fe);as
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ TITLE Change [ Addltion
e | KOHLER, CHARLES A B S
aiveer aooress FAHKINGSLEY-AVE. GO0 DICLAN N2 STREET ADDRESS
arv-sr-ze | ORANGE-PARK-FE-92073 Qfcics o i | 128 CITY-§T-21P
- A
TTLE JM"' [ Delete TITLE [ change [ Addition
NAME NAME
_STREETADDRESS | . e oo | STREET ADDRESS L - e e e -
CITY-5T-21P N CITY-ST-7P
TITLE [T pelete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ™1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-71P
me - Ooelete =~ | e [ Change [ Addltion
NAME NAME
STREET ADDRESS: |- v - . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm n address, with all other like empowered.
Cudus A G uwe_ |- (108 404,3”,3004,

SIGNATURE:
SIGNATUI PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoneg #

CR2E034 (10/00)

[



