2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000086333

1. Entity Name

CENTRAL FLORIDA TECHNICAL ASSOCIATES, INC.

Principal Place of Business . ~Mailing Address

200 E ROBINSON ST. STE 500 200 E ROBINSON ST. STE 500
QRLANDO FL 3280t ORLANDO FL 32801

2. Prlncnpal Place 3. Mailing Address

Z o3 ﬁ??fi; GtevDrive

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90066 018 ***150.00

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
] &L—ﬂu Do, F(GIQI 2 A 59-3674480 Not Applicable
Zip Country Zip Country 0 $8.75 Additionat

=358 | e |

5, Cerificate of Status Desired

Fee Required

6. Name and Address of Current Heglstered Agent

7. Name and Address of New Regietered Agent ———

FLORIDA CORPORATE SUPPORT, INC.
200 E ROBINSON ST, STE 500
ORLANDO FL 32801

Name
HENDRY, STONER, DELANCETT & BROWN, P,A.

Street Address (P.O. Box Number is Not Acceptabie)

City FL l Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /%_W J/)/ e2—"
Signature, typed or printed name nﬁegis:ered agert and tile if applicable. (NOTE! RegiefeSd Agent signature required whenrreﬁsmiﬁ} DATE
. o o f F 1l IS $150. . . . :
9. This corporation is eligible to satisfy its Intangible ILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax tiling requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) a iMake Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE FD 7 Delete TITLE (O change [ Addilion
NAME AQUINO, GRISEL NAME
sTreeT aooress | 2043 DERBY GLEN DR STREET ADDRESSC
CITY-ST-2P ORLANDO FL 32837 cITY-S7-2IP
Tme vsD (] Detete me Sghange [ Addition
NAME MANNINO, SALVATORE NAME
STREET ADDRESS | 3226 SCENIC WOODS DR STREET ADDRESS
CITY-5T-2P DELTONA FL 32725 CITY-5T-2p
T [J Detete T ’V( v/ [J Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 7 Delete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
TMLE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GilY-S1-2IP CTY-§T-71P
TITLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statytes. | further certify that the information
indicated on this report or supplementa! report is irue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recgiver or trustee €

changed, or on an attachmgnt-witharaddregs, pithfall other iike empowerad.

3/ (ST

gfed o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date

Daytime Phong #

BGpARNN

A

CR2E034 (9/01)



