STAPI__E CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000004358

1. Entity Name

_ . FIED
COMMUNICATIONS TECHNOLOGY ENGINEERING & EDUCATIO JECRETARY OF STATE

DIVISION OF GORPGRATIONS

Principal Place of Business Mailing Address Ul SEP 25 PH IO: 58 W

BRADENTON FL 34202 BRADENTON FL 34202

7614 BROOMSEDGE COURT 7614 BROOMSEDGE COURT
S e AR R R

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. x‘ Not Applicable
Z - "
ip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional

Fee Required

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg ed Agent
Name
PATRICK, CARL E
Street Address (P.0. Box Number is Not Acceptable)
6823 OLD RANCH ROAD .
SARASOTA FL 34241 3
- City I Zip Code
P FL
8. The above name gfnent 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 ragisterad agant and titls if applicable. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

9. M (. RMWA  MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE msc_hm\ wl. ““\M(J&OQ [ elere TITLE [ change [ Addition
NAME NAME
STREET ADORESS \8\“9 M D Aalve STREET ADDRESS
rov | goowaded F\0 34338 o
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIy-ST-2P
TITLE 3 Celste TITLE [ change [ Addition
NAME NAME . —_
STAEET ADDRESS STREET ADDRESS 200004 5 16753 ——3
CITY-§1-71P GITY-ST-2P pase8/01--01 UBE"“DlD
TITLE 3 Delete e’ ’ . ‘Change "Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADRESS : STREET ADDRESS
oITY-§T-28 CITY-§T-21P
me & 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the information
indicated on this rgport is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company grthe receiver or trustes empowaLe ectE this Tepon as requirad by Chapter 608, Florida dratutes.

SIGNATURE: RBEQUIRED 3\:&\\ lal qa%s%\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE D&!\ Daviime Phone #

CR2E083 (5/01)

L

0007608




