FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT #  PO0000048639 ecretary of State

1. Entity Name 04-25-2003 90314 016 ***150.00
C-DAC CORPORATION

Principal Place of Business Mailing Address - _ _
4042 WHITE BIRCH WAY 4042 WHITE BIRCH WAY
ORLANDO FL 32817 ORLANDO FL 32817 Lo
/Oo Box (77760
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
oRly Voo , FL 59-3647901 Not Applicable
Zip Country Zip " Country ” . $8.75 Additional
32.5’6.7 5. Certificate of Status Desired a Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
HAU?’ BARRETT A Slre;-)t Addréss (P.O. Box Number is Not Acceptable)
4042 WHITE BIRCH WAY
ORLANDO FL 32817
. 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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agert sig ired when ing) DATE
“EILE NOW!It FEE 1S $15000 7 ") - -~ T
9. Election Camipaign Finanging —-~——-$5:00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] [ pelete TITLE Clchange [ Addition
NAME KEENEY, JAMES (JIM) NAME
stReeT aoDRess | 1260 WALTON AVENUE STREET ADDRESS
CITY-ST-ZiP DELTONA FL 32738 CITY-ST-ZP
TITLE D [ Delete TITLE [ change ] Addition
NAME HAUS, BARRETT NAME
STREET ADDRESS | 4042 WHITE BIRCH WAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CITY-3T-2IP
TITLE [ pelete TITLE ’ [J Change  [J Addition
NAME - - —) - - T . - oo e .- X L e _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) 1] pelete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
TITLE [ palete TITLE [J change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 petete TITLE [Johange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that pfy signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this repg Yas 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,wih all other like empowsefedd
o 72 / /
SIGNATURE: ___ SH20Sry'ss S o i o 9/2: /23 907~ 222-5120

SIGNATURE AND TYPED OR PRINTED NAME OF SR QFFICER OR DIRECTOR Dated Daytime Phone #

HrgUL LY

nv

CR2E034 (10/02)



