12. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 1189. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 5 atg and that my signature shall have the same legal effect as if made under oaih; that | am an officer or diregtor
of the corporation or the receiver or trustee empowafed tgre #this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adde W|t
SIGNATURE: (~/3-03 Sop-C2/625

oY n
UNIFORM BUSINESS REPORT (uan) Feb 06, 2003 8:00 am
1. Entity Name 02-06-2003 90085 027 ***150.00
AUDIT TECH QF CENTRAL FLA, INC.
Principal Place of Business Mailing Address -
5174 LAZY OAKS DR 5174 LAZY OAKS DR T
WINTER PARK FL 32792 WINTER FARK FL 32792
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES ;!
City & State City & State 4. FEI Number 053 Applied For \
59‘33 70 Not Applicable ‘
2P Country e Country 5. Certificate of Status Desired | $8.75 Auditional |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RAY, WILLIAM J Street Address (P.O. Box Number i Nt;l Acceplabls)
ree ss (P.O. Box S pta
5174 LAZY QAKS DR
WINTER PARK FL 32792
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and titte it applicable {NOTE: Registered Agent signaturs raquirfsd when rainstating) DATE
: iyl " — g B . p——— Lt e
B i e =] = '.!' - “ - = Al - T et - —— - - . R -
FIEE-NOW1! FFEE“I‘S'i‘!e'SO.BO . 9. Election Campa!gn Fmancmg $5.00 May De
After May 1, 2003 ee will $550.0 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TMLE [ Change [ Adgition ic‘;‘_
NAME RAY, WILLIAM J NAME =)
smeer anorzss | 5174 LAZY OAKS DR STREET ADDRESS 3
CITY-ST-7IP WINTER PARK FL 32792 CITY-ST-2IP &
o
TITLE ] petete TITLE [ change  [] Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IF
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE [ cChange [ Addition
NAME NAME e
_ STREET ADDRESS | P e M STREET ADDRESS ™[
CITY-ST-2IP CITY-ST-2IP
TIME [ Celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Time [ petete TITLE [(Jchange [} Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP



