2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9500005551

1. Entity Name o

AUDIT TECH OF CENTRAL FLA, INC.

Principal Place of Business Mailing Address

5174 LAZY OAKS DR . 5174 LAZY OAKS DR :
WINTER PARK FL 32792 WINTER PARK FL 32792-9274
us us

2. Principal Place of Busingss 3. Malling Address ”"“"”l”
. }

FILED

05-12-2000 90055 048 ***150.00

-,

I

I

I

I

I

Suite, Apt. #, etc. T - Sulte"Apt. #-étc. - - T e DO NOT WR;TE'TN THIS'SPACE=— —~ ™~
| .
City & State City & State 4. FEI Number Applied For
59—330537‘0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
—
RAY, WILLIAM J Street Address (P.0. Box Number is Not Acceptable)
5174 LAZY DAKS DR k :
WINTER PARK FL 32792 ]
Medo b ’ City t FL | 2 Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or boih. in the State of Fldrida.

SIGNATURE
Sigratura, typed or printad name of registered agant and itle it applicable. (NOTE: Registered Agant signalure required when reinstating) » DATE
9. This corparation is eligible 6 sabely s Intangible [~ . - _FICE'NOW Y- FEE 15,$150
. This corparation is eligible 1o satisfy its Intangible . | . - s FILE NUWILTFEE STU 2~ L =40, Elaction Campal nFifancing- P . -
Tax filing requirement and elects to do so. D/ After MAY 1, 2000 Fee will be $550.00 . Trust Fund C c?nt r?nuﬂ on 9 f{?&gﬂohg?;:e
(See criteria on back) Make Check Payable to Department of State '
11, ) QFFICERS AND CIRECTORS 12, ADDITIONS{CHANGES TD OFFICERS AND DIRECTORS IN 11
TILE P 7 pelste TITLE [J change [ Addition
NAME RAY, WILLIAM J NAME
streer A0DRESS | 5174 LAZY QAKS DR STREET ADDRESS
orv-s-2¢ | WINTER PARK FL 32792 cmy-s1-2° |
e ] S e [ Delete TITLE [J Change [ Addition
NAME s e NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-ST-2IP ‘ GITY-$T-2IP
TMLE T Delete TITLE [ Crange T Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
ony-ST-2IP CITY-87-2IP
WE 1 Deiete TILE ' O change [ Addition
NAME NAME
STREET ADDRESS |_ . _ - o _ - STREETADDRESS | . . ._ .. i ) . L
- - - 3 - T e e e e L e e e et e " S [
CITY-ST-2IP CITY-§T-2IP '
TITLE 7 Delete TILE ‘ [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Cy-51-2IP . CITY -31-2iF
Mme - : " [T Delete TiTLE [ change 1 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS .
CITY-81-2P CITY-S§T-ZIP '
13.-]l'narény Gertify thal thi information supplied wilh this fling does not qualify for the exemption stated in Sectian 1 19.07(3)(i), Florida Statutes. i further certify 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 of the receiver or trusiee empowereg<4gEErepute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmeniwithan-aderessewitralldiiorfike empowered. ’
L o » B > . D) N
. iy / i, ; Tﬁ N T T f - ! . ,
SIGNATURE: A4 ﬁ SENITHLE Am S AT | LDFwD 635
FH Aﬁ%nm@ OFFICER QR DIRECTOR Date Daytne Phone #
L g

May 12, 2000 8:00 am
Secretary of State

CR2E034 (9/99)



