2003 FOR PROFIT CORPORATION-
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90141 034 ***150.00

DOCUMENT #  P01000023439 ~ |

1. Entity Name

CDS & ASSOCIATES, CORP.

Mailing Address
5005 MAUI CIRCLE
ORLANDO FL 32806

Principal Place of Business
5005 MAUI CIRCLE
DRLANDOQ FL 32008

AR

2. Principal Place of Businass 3. Mailing Address

Suits, Apt. #, sic. Suite, Apt. #, stc,

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 855 Applied For
27m1 1 Not Appiicabje
Zip Country Zip Country - . $3_75 Additional
S. Certificate of Status Desired 8 Feo Required
. v — -G -Name and Addross of Current Registered-Agent - —————~ — [ Tene T =7 = Name and Address of New Registered Agent™ -—=——— - -
A Name
~
ENGEL E, YT Street Address (P.0. Bax Number is Not Acceptabla)
5005 MAU) CIRCLE
ORLANDO FL 32808

City

Zip Code

FL

8. The ahove named entity submils this staternant for the purpose of changing its registered office or registered agent, or

the obligations of registered agent.

SIGNATURE

both, in the Staie of Florida. | am tamiliar with, and accept

Signature. typad or printed hare of registatac agunt and Lile it applcabie. {NOTE: Ragistmad Agem signsture roquited when reistating) DATE
~ 'FILE NOWIIl FEE IS 5150'00 9. Eiection Campaign Financing $5.00 May Ba
» A,"‘-r May 1, 2003. Feo will be $550.00 Trust Fund Contribution, Added 1o Feas
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE DP -t [ patete TE Cchange [ agdition | &
NAME ENGELKE, L T NAME =]
sreeT apoaess | 5005 MAUI CIRCLE . STREET ADDRESS g
arv-st-ze | ORLANDO FL 32808 _ CIFY-St- 2P <
me DV O Detete TIRE O Change [ Addition %
NAME ENGELKE, J M NAME
StAeeT AooRess | 5005 MAUI CIRCLE STREET ADDAESS
CITY-$T-21P ORLANDO FL 32808 CITY-ST-21IP
L B e D e b it -—--"-.-.-—‘.‘.an];Délét—é:.;:b:: L E——E e R e oo - — . '"D—ﬁhmge DTG‘I:IHEOI’!
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciY-sT-28 )
mME [ Datete TnE Olcnange  {J Adition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-51. 28 CAY-51.2P
WILE O pelee mE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§7-2P CITY-5T-21P
MEe 1 Deete e Ol Crange [ Acdition
NAME NAME ‘
STREET ADDRESS P STREET ADDRESS
CITY-57- 2P CITY-ST- 2P :

12. ) hereby certity that the information supplied with this ﬂting
indicated on this report or supplemental report is true an
of the corporation or the receiver or ustes entE?
changed, or on an attachmean: wif.g

br ke empowered.

RYCTIENEEL

does not qualiy for the exemption staleg in Section 118.07
ageurate and that my signature shall have the same lagal &
okecuto this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 114

3Ni), Florida Statutes, 1 further certify thal the information
ect as if made under cath; that | am an officer or director

SIGNATURE:

PR 0 NAME OF SXGNING OFFICER OR DIRECTOR

k& %741‘/ 7 2423 ém{mﬂ'— 5>




