FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

AV ZSE9800

DOCUMENT # K24806 Secretary of State
1. Entity Nams 05-01-2003 90217 046 ***150.00
C E O ASSOCIATES, INC.
Principal Place of Business Mailing Address
2250 LUCIEN WAY 225) LUCIEN Way
SUITE 120 SUITE 120
B I “mll” |‘| “m mll ‘lm ||l|||’” |'||| m“m” N” Iml mm"l
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2892773 Not Applicable
ap Gountry “ip Country 5. Certificate of Status Desired O f:;'gesqﬁggéﬁow
§. Name and Address of Current Registered Agent_ . 7..Name and Address of New Registered Agent =
) - Name
O'BAKER, CLYDE E. Street Address (P.O. Box Number is Not Acceptable)
2250 LUCIEN WAY
SUME 120
MAITLAND FL 32751 City FL [ ZpcCode

8. The above narmed entity submils this staterment for the purpose of changing its regislered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registered agent and titla if applicable. {NQOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!H! FEE IS $150.00 ‘ - .
. 9. Election Campaign Financin .
After May 1, 2003 'FB? will be §550.00 Trust Fund C;nr?bulion. : a fcisdgiqsgzs ®
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11
TILE PTD [l peiste TITLE Change [ Addition
NAME 0'BAKER, CLYDE E. : NANE
STREET ADDRESS |H44E-PINESONG-BRIVE seETaookess | 184 3 BifMAN STREET
an-st7p | GASSELBERRYEL-3270% OVST | M TLAND, EL 32181
TinLe VSD [ Delete TILE X Change ] Addition
NAME SBAKER- SHELLEY B NAME LEPIRD | SHELLEV a .
STREET ADDRESS | f7d-SLAKEMONT-AYE STREETADDRESS | 2.0 2.8 SUSS EX ROAD
CTV-ST-2F | WINTER-PARICFE-83708 o | WINTER PARK, £y 32792
TITLE ) pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- §T-2IP
TILE O peleta TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-7iP
TLE 7 Delets E [J Change  {7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-7IP CITY-§T-21P

12. | hereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 direcior
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 10 or Block 11 if
changed, or on an attachment with) an address, with all other like empowered.

SIGNATURE: __ SICRATURS &Wﬁ uleglon 4013393210

SIGNATURE AND TYPED OR FAINTES NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (10/02)



