2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P00000086333 ecretary of State
1. Entity Name 04-30-2003 90323 046 ***150.00
CENTRAL FLORIDA TECHNICAL ASSQOCIATES, INC.
Prin!cipal Place of Business Mailing Address
204§ DERBY GLEND DR 200 E ROBINSON ST. STE 500
OR‘ANDO FL 32837 ORLANDG FL 32801
Suite, Apt. #, etc. Suite, Apt. #, etc. K_—I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Smgsﬁiit 86 Applied For
Not Applicable
2l Country Zp Country 5. Cerlificate of Status Desred [ $8.75 Agditional
b N | e Fee Required
6. Name and Address of Current Registered Agent T Name and Address of New Registered Agant B

Name

Street Address (P.O. Box NMumber is Not Acceptable)

HENDRY, STONER, DELANCETT&BROWN,P.A
200 E ROBINSON ST, STE 500
ORLANDO FL 32801

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 farmiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agsnt signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 . R .
Attt May 1, 2003 Foo Wil be 55000 : B e fona Comtann . O i torase”
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O pelete TITLE T RGN
NAME AQUINQ, GRISEL NAME

STREET ADDRESS
CITY-ST-2IP

sTreeT aporess | 2043 DERBY GLEN DR
crv-st-zp | ORLANDO FL 32837

TITLE [J Change [ Addition

NAME

TITLE VvsD ] pelete

NAME MANNINO, SALVATORE

STREET ADDRESS | 3226 SCENIC WOODS DR STREET ADDRESS
~CITY-ST-7IP DELTONA FEL 32725~ — ™~ -~ - - oIYiST-ZP "

i

|
L
TLE T elete me //k 4 [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-2IP

TITLE . O Delete TITLE ] cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 7P CITY-S7-2IP

TITLE O petete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P i CITY-ST-7iP

12. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementalzaped is true aAd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the recr;u g th execute thls report-agTequired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpee s,

&f grher like pervered,
=AY - 3] 28/

SIGNATURE:

SIGN{TURE)UDfVPED q‘h PR )mzn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



