2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  PO2000007563 Seécretary of State
1. Entity Name 05-02-2003 90356 019 ***150.00
ADC TECHNOLOGIES INC
Principal Place of Business Mailing Address
4252 N OBT 4252 N OBT
$45 #45
i B TRV A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

Jo ooco2L Mot Applicable
Zip Couni(y Zip Country 5. Certificate of Status Desired O $8-75 Pgdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name

CATANESE’ VINGE"NT *} Street Address (P.O. Box Number is Not Acceptable)

4252 N 0BT ke
- #45
- ORU\NDO FL 32804 City FL | ZrCoce

o8, The above named entity: Submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
!he obligations of reglstered agent,

: ,ﬁ

SIGNATUFIE 2
v, .Signatura, tybea ur pnmed name of registered agent and title if applicable. (NCTE: Registared Agent signature raquired when reinstating) DATE

ot F“-E NOW!" 'FEE 1S $150 00 9. Election Campaign Fiﬂancing $5.00 Mav Be
: Atter May 1, 2003 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees

" Make Chack Payable to Fl,orlda Department of State ]

10. i OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me P O Delete TMMLE [ change (] Addition

NAME CATANESE, VINCENT NAME

streer aooress | 4252 N OBT # 45 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32804 CATY-5T- 2P

TITLE ] Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TILE [ Delete TILE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P « | o s e e B URE CITY-$3-2P -

TITLE [ oelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-57-2P

TNLE O pelete TITLE Dl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

THLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does niot qualify for the exemption stated in Section 119.07{3}i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or glirector
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 10 or Block 11 if
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE: \/WUF@@«WH 1s) Y-QV7)-O3 surav-4292

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  ¥8GEOLD

CR2E034 (10/02)



