2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P94000030460

1. Entity Name

CORDESIGN, INC.

/

Principal Place of Business

Mailing Address

120 W ROBINSON ST 120 W ROBINSON ST
ORLANDO FL 32801 ORLANDO FL 32801
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LIRS

FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 20101 001 *1,100.00

E RRV R S

DO NOT WRITE N THIS SPACE

M

City & State City & State 4. FEI Number 59'32476% Applied For
Not Applicable
- - " —
Zp Country dp Country §. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ - - - e - 1.

CONANT, RICHARD R
155°S URANGE AVE-STE-501
ORLANDO FL 32801

Street Address {P.O. Box Number is Not Accepiable)

20 W. Robinson Steect

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if appicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
9, 1h|sff:l:'orporat|c.m is el;glblé} t(IJ s?u?fy;s Intangidle FILE NOW!!! FEi S $550.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. Addad to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME DP 3 belets TITLE C3change [ Addition |
NAME CONANT, RICHARD NAME =
saeer A0DRESS | 455 S. QRANGE AVENUE, SUITE 501 STREET ADORESS =
CITY-ST-2IP ORLANDO FL cITy-s1-2P -
TITLE DvVP 1 Delete TTLE [J Change [ Addition %
NAME OROPEZA, KEH NAME

streer aooress | 455 S. ORANGE AVENUE, SUITE 501 STREET ADDRESS

CITY-ST-21P ORLANDO FL CITY-ST-21P

TMLE ST 3 pelete TITLE [ Change  [J Addition
HAME ~ CONANT; WENDY - - - MAME  ~ - <|— - - - - - -
streeTanchess | 455 S ORANGE AVE STREET ADDRESS

CITY-ST-2P ORLANDO FL CITy-ST-2P ‘

TITLE £ Delste TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-1IP CITY-ST-21P

TE 1 Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-S1-2IP

TinE [ Delete TITLE ] cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

g 7,//5/00 (4077 64 8- 2835

Data Daytima Phone #




