2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P94000002956 Jan 22, 2000 8:00 am

COMPUTER ASSISTED TECHNOLOGIES, INC. Secretary of State
01-22-2000 90025 046 ***158.75

Principal Place of Business Mailing Address
2445 RIVERVIEW DR. NE PO BOX 60278
PALM BAY FL 32805 PALM BAY FlL 329060278

2. Principal Place of Business 3. Mailing Address |||I”I|l "I W l " l" III( II " I I |
&Sjuiti,tApt. #, elc. %’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

I
228

l
City & State City & State 4. FEI Number Applied For
mﬁji)ﬂl}fnﬁ 3 FL. 59-3243610 Not Applicasie

36} D ) (l:jmémﬁ ap . Country 5. Certificate of Status Desired IQ/ $8.75 Aadiionat

Fee Required

6. Name and Address of Current Reglstered Agent . - ---7.-Name and Address of New Registered Agent. -

wl:lame—u 7.
BIGGS, STEPHEN D [/)MGS , Sl'ﬂ)hﬂh 15

2445 RIVERVIEW DR, NE ook Box?fﬁ?'ﬁmcf%;e) 4l
PALM BAY FL 32005 >
Surtt. 328

“ Melborne FL | 459/

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. sy Stepuen D Biges, fresivenst / ’;:?:J o0

8. The above named entity su

SIGNATURE /
Sigryufaw o pri ame of registerad agent and fitle f applicabld”  # (NOTE. Ragistered Agent signature required when reinstating) I
9. This corporalion is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax ﬁlingprequirementgand elects n:;y do so. ’ After MAY 1, 2000 Fee wili be $550.00 10. _ErlﬁgtnEzncdag;?r?b"u:::ncmg ] iﬁ-gﬁ;ﬁz&;:a
(See criteria on back) O Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO QFFICERS AND DIREETORS IN 11
TMLE P 1 Dalete TITLE ‘/ Y ,equcn [MChange [ Addition
NAME BIGGS, STEPHEN D NAME P , hen b. 4
STREET ADDRESS | 2445 RIVERVIEW DR., NE STREET ADORESS jqoﬂgss . ,.Lay bor v Blvd #2328
Ty -ST-2F PALM BAY FL CITY-ST-1% "M Q\bﬂ Uy ne . ﬁ_’ -;_Cj[)]
TITLE v 1 Delete TILE VP " oFChange [ Addition
e BIGGS, CHRISTINE E v p4as. Chnshne €
sTREsT ADDRESS | 2445 RIVERVIEW DR., NE sTReET a00Ress |\ gy S, Harbor CHB plvad 4328
CITY-ST-ZiP PALM BAY FL CITY-ST-2IP mf.lbDUf ne, FL A2 qoli
TITLE e e - . ; E)-Delete TILE - w =men| = - - - - T ~+°¥- == [JChange [ Addion
NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP GITY-ST-2P
TNMLE O Delete TIME [ Change  [] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS o .
oTY-5T-2P - o : : - C Fomestze ] T C
TILE O Delete THLE ) ~ [JChange [ Addition
NAME - HAME ' i
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-DP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
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 11 or Black 12 if
changed, ar on an attachment with an addresg, with all other like empowered.

SIGNATURE:

Daytima Phone #

CR2E034 (9/99)



