s

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000073192 MSay 02,2002 8:00 am
1. Entity Name ecretal ’f Of State
CU TECHNOLOGIES, INC. 05-02-2002 90037 023 ***150.00
Principal Place of Business Mailing Address
333 B.ENTERPRISE DRIVE 16725 BAY CLUB DRIVE
OCOEE FL 34761-3001 " CLERMONT FL 34711
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3661482 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddiiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) : ) T ) e T Name’ 7" - i =T T T - N N
GR .OOD’ CHARLES LEE Street Address (P.Q. Box Number is Not Acceptable)
333 B.ENTERPRISE DRIVE
OCOEE FL 34761-3001
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.
SIGNATURE
_;— ! Signature, typed or printed nama of registersd agent and litle if applicable. (NQOTE: Registered Agent signaturs required when reinstating) DATE
9. Tnis corporation is eligible o satisfy its intangible FILE NOW!! FEE IS $150.00 10; Election Campaian Fi .
3¢ Taxiing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 et f%gqo“gi‘; Be
(See criteria on back) x Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ' B2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P OJ pelete TILE ' ' [ Ghange [ Addition -
- NAME {GREENWOOD, CHARLES LEE NAME
“srreeT apoaess 116725 BAY CLUB DRIVE STREET ADDRESS
onv-st-zp  [CLERMONT FL 34714 CITY -5T- 2P
TITLE ~MPS {7 Detete TITLE [ Ghange [ Addition
NAME "IREY, BILL : : NAME
staeet sooaess (9210 CHARLES E. UMPUS STREET ADDRESS
CITY-ST-2IP RLANDO FL 32836 CiTY-ST-2IP
MEe . M e em e . Dozt —— fE o feo— L ¢ e s - [2] Change - ] Addilion.
NAME REY, R.J. NAME
sTreeT anoRess (126 DIANE DRIVE STREET ADDRESS
CITY-ST-2IP ONONGAHELA PA 15063 CITY-ST-2IP
TILE Delete TITLE [ Change [ Addition
NAME TEIN, WILLIAM C NAME
street Anoress (106 CEDARWOOD DRIVE STREET ADDRESS
CITY-5T-2IP ONONGAHELA PA 15063 CITY-5T-21P
THLE ‘ O Dalets TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TNLE [ pelete TITLE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i). Flarida Statutes. | further certify that the information
indicated on this report o 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 ar 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 aﬁachmjw'm wss. with all othar like empowered.
RS VR S Ee RS |
SIGNATURE: ﬁ%)‘"‘ b d L2 i Cldies. e ltesasason YL Y07 #5-679%

7 §|GNATWPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

EEYY e v

CR2E034 (9/01)



