2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #  P94000030460

1. Entity Name

CORDESIGN, INGC.

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90150 001 ***300.00

Principal Place of Business Mailing Address
120 W ROBINSON ST 120 W ROBINSON ST - e
ORLANDO FL 32601 QRLANDO FL 32801
2. Principal Place of Business 3. Mailing Address g
Suite, Apt. #, etc. Suite, Apt. #, etc.. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-32476% Not Applicable
Zi i iti
° Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Namsa and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name i - -

CONANT, RICHARD R
120 W ROBINSON STREET
ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The aboave named entity submits this statemenit for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registerad agent and title if applicabla

{NOTE: Registered Agent signature required when reinstating} DATE

FILE NQW!!! FEE IS $150.00

9. This corporation is eligibl isfy its Intangibl . } ) .
Tax fiIingF;j requirem:n{g a:c? ;?ei‘zstc:l dtcsn sol,a bl i After May 1, 2002 Fee will be $550.00 10 Eﬁggﬂiﬁggﬁf&gg‘: reing 0O ,?dsde?jq 0“22; : e
(See criteria on back) a Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND E;IRECTORS IN 11

TTLE DP O Delete TILE ¥ Thangs ] Addition

NAME CONANT, RICHARD

sTREET ADDRESS | 465 S. QRANGE AVENUE, SUITE 501
CiTY-ST-2IP ORLANDO FL

CITY-87-2IP

:::EEETADDRESS L;D W. (&Ob“’l,sm\ Sd-r ‘ed'
(M landy [ 3220]

[ pelete TITLE

STREET ADDRESS
CITY-8T-2IP

e Ao wh E,ob)mm{(ﬁ‘-&@
Oalando , B 3280]

Change [ Addition

TTLE DvP

HAME OROPEZA, KEITH

sTREET a00RESS | 455 . QRANGE AVENUE, SUITE 501
CITY-ST-2IP ORLANDO FL

TITLE ST .

NAME CONANT ?WENDY

STREET AODRESS | 455 § ORANGE AVE

gfI:ETADDHESS. D»D UU ﬁ-Ob”\JCﬁ? Sf“reej'

X Change [ Addition

d DeIEIe | TITLE

omv-s-ze | ORLANDO FL CITY-S1-ZP [j L(ﬂ ﬂdfi f‘_,{ 2y .30 l

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE ] petete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ pelete TITLE [J Change  [T] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-§T-7IP

13. | hereby certify that the Information supplied with this filin ac; dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental repoert is trua an

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

SIGNATURE:

v

CR2E034 (9/01)




