2003 FOR PROFIT CORPGRATION
UNIFORM BUSINESS REPORT (UBR)

3/7/2003-90099-006-$150.00-£150.00 *

DOCUMENT # P02000116475 9/1012003-90054-006-8550,00-5550.00
1. Entity Name e E L. E:_ [3
CNC DESIGN AUTOMATION, INC.
' 03SEP 22 pif): g
’ZZ"JS"ZT.'.L'&‘:S&' f&'é&e? '2840 MLEN HLL AVENUE | T SR TARY O 5
SUTE ¢ SUTE C ALLAHHSSEE. FLORIDA
MELBOURNE FL 32940 MELBOURNE FL 32940
I S LA O
Suite. Apt. ¥, elc. Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES
City & State : City & Stale 4, FE) Number ™\ |Applied For
5502 AYlp Not Applicable
7 ooy T Country 8. Centificate of Status Desired [ Eg'ggqﬁg‘b"“'
6. Name and Address of Current Registered Agent 7. Name ond Address of New Reglstered Agent
. . . |.Nama | e e . .
— #TC%%Y?:THHLOOTYNH_A—;;;SE&_N* - " I Street Address (PO, Box Number is Not Acoeptable)
1581 ROBERT J. CONLAN BLVD. SUITE 107
!’ALM BAY FL 32905 City FL ' Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | 2m familiar with, and accept
the obligations of registered agent.

SIGNATURE
. : Signatura, typed of prinfed name of regisiarad agent snd e it applicable. {NOTE; Fegistsed Age s raquirad when res 1] DATE
FILE NOW!!! FEE IS $550.00 . i .
8. ElsclionC aign Financin
After Septembar 10, 2003 Feo wiil be $750.00 : Trust FundarCr:):tr?butim. o O fddeds-o%hllzgsse

Make Check Payable 1o Florlda Department of State

10, . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE R res(den e[ ownes ' 1 Delete TiNE i [JChange [ Aduition

HAME Dowver, W N"aklr NAME

STREET ADDRESS | 4~ :ﬁ?_ed Sect [ W“*\[ STREET ADDRESS

arse |a Lot ey HU BHa3TT onY-5.2P

TmE 0 vokete TRE ' O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CnY-ST-2P \ at

TITiE 3 Deiete TITLE v Ol Change T Addition
A S Y L o NAME

sweeTapoRess | 0 T T T TN STREET ABDRESS —

CirY-5T- 7P CITY-ST-2P

nILE : ] pelete TiILE \ Jchanga ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIrY- 5121 CHY-5T-2P

ThLE [ Dexere TITE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-51-7P CiTY-ST-1P

e . O pewete TME [J change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 2P

12. | hereby certify that the Information supplied with this filing does not qualify.gr the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplementat report is true and accurate and # y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or t iver or trustee empowered 10 execute thigfapylt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme
KAED 4-3-03 22 757 042

Daytwno Phone #

SIGNATURE:

v wues HOO

ny

CR2EQ34 (4/03)



