FILED

Apr 23,2002 8:00 am
FOR PROFIT CORPORATION H
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT 04-23-2002 90440 003 ***150.00
1. Entity Name # W@O&@ 7¢/ w /

ComTEc PorvmpgrRrs |, sac,

2, Principat Place of Business 3. Mailing Address
2301 MAITIAND CENTER PKu/Y.
Suite, Apt. 4, etc. 2 b/ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
VITE e
City & State City & State 4. FEI Number Applied For
MAITLAND =2 65-0694614 Not Applicable
Couniry Country 5. Certificate of Status Desred [ gz;fq Additonal

T -7 Name and Address of Current Ragistered Agent

" TAmES  AsuTos

ol WA TANG e TR Prwy
SUITE 246

b YA I TLAMY FL | 855

8. The,abave named entity submits this statement for the purpose of changing its registered office o registered agent, or botl, in the State of Florida.

"S.IEB.INAT:._JRE - % ﬂé/éj ‘/—/o -2

f

2 Signature, typed oghfued name of Tegisiensd agent and tike if applicable. (NOTE: Registered Agent signatung required when reinsiating) DATE
) - : ) January 1 - May 1 Fee s $150.00

¥ Tax g reaunamant o oo et s 2%% 1+ "aiterMay 1, Foo 18 §580.00 = | 10. Eocton Campaign Fiencng _ $5.00 ay b

See criteria on back) : M : Amendod UBRia $61.25 - . Trust Fund Contribution. [0  Addedto Fees

(See criteria on bac - Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS : 5
e P /D 5
e DAVIQ T DER HAGoPIA~ “ ]
STREETADDRESS | 2230 ( MAA CTLAAN YR Puo, F240 Py
oSz | AAMTLANVD | Fe EEXEN &

w

e v/ ", &
e WWCHAEL CLIFTO. o

STRETADDRSS | 230 ¢ MAAITLANG o Piud ,Favo
OS2I | WA TLAAD e 32751

TITLE S /0 .

NAMKE -\Lj:— ToHr cCHvPLL S T
STREETADRESS | 230 | AA(TLANT e TR PK‘U"{, #2490
ST M ACTLANME | Fo 32275

TmE T

e aéﬁes Ac o

SETOOSS | 2 340 WAA TLAMG IR PRwep | B20o
OY-SEIP |yt YAy L FL 32§

e )

NAME

STREET ADDRESS
CITY-ST-1p

TIME

HAME .
STREET ADDRESS
CITY-53-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07 3)(i). Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that mty name appears in Block 11 or on an

attachment with an address, with 2% oter like empowered.
j % JAwE s P ﬂ'bH'mJ Y lo-07  tlr- 875-959S

SIGNATURE:
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTCR Date Daytime Phone #




