FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am

AV 9¥68.00

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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 director
of the corporation 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 Block 12 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE:

Caytime Phone #

DOCUMENT # K2
17 Bty Noe 4806 ecretary of State
C E O ASSOCIATES, INC. 04-01-2002 20064 048 ***150.00
Principal Place of Buginess Mailing Address
+OH-SUNNYFOWN-RORD HOSURRTOWN-ROAD
“SUTE-200 SHITE-200
2. Principal Place of Business 3. Mailing Address Hmlm Ill "I“ Ilm m” II‘ ‘ ] ’
2250 LUCIEN Wiy 2250 LUCIEN WAY
Suite, Aot. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Su\TE 120 SUITE 120
City & State City & State 4. FEI Number Applied For
MEIWTLAND ,FL MAZ\TLAND , FL 59-2892773 Not Applicable
Zip Country Zip Country . . $8 75 Additional
5. Certificate of Status Desired ] ' h
3075\ OppNGE 3275\ ORANGE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e e ejlName e I S =
]
0 BAKER’ CLYDE E. Street Address (P.C. Box Number is No{:\,cceptable)
S-S LAKEMONT-AVE ZL50 LuciEN AV
WINTER-PARK-F-02792 SUITE 120
City ip Code
MAITLAND FL %58
8. The above named entity submits this statement for the purpose of changing its registered office gr reggstered agent,ar both, in the FW
sonvature__C LNDE E. DBAKEK(?RES\ /Z/o:{ - ﬁ/ zl2o0l02
Signature, typed or printed name of registerad agent and titte if applicable. (NQTE: Rag(sxereﬁ'ﬂ&nt s’ip{aturs requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elect ian Einanci :
Tax filling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trzztl,tJ:rJnC;a(r:ngnatwrc_i;Suﬁgsnclng 0O fc?d.e%?ohllgsse
(See criteria on back) ® Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete e PTD D9 Change [ Addition | 5
e O'BAKER, CLYDE E. ME e
STREET ADDRESS | -44G-PINESUNG-DRIVE stheeTaDDRESS | 4D PINESONG DRIVE §
orv-st-2¢ | CASSELBERRY FL 32707 ciTY-S1-2 i
TITLE vsSD O Delete TITLE [ Change [ Additicn 5
NAME O'BAKER, SHELLEY B NAME
STREET ADDRESS | g74 S LAKEMONT AVE STREET ADDRESS
CITY-ST-ZIP WINTER PARKF L. ' CITY-ST-ZP 327 q:_
CTME. - C e — . . - e[lDelete. oo HoTME | . e i .. Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP GITY-$1-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TITLE [ palete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P



