-~

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90039 014 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000031436

1. Entity Name

COMPUTATIONAL ENGINEERING TECHNOLOGIES, INC.

Mailing Address

1059 WILLA LAKE CIRCLE
OVIEDO FL 32765

Principal Place of Business

1053 WILLA LAKE CIRCLE
OVIEDO FL 32765

0O NOT WRITE IN THIS SPACE

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State - i state ———- = —[are Number 39440199 TApolied For
- o = T ""|NotApplicable |
Zi Coun Zi Counti iti
° try ® ouniry 5. Certificate of Status Desired [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMPBELL' JOHN M Street Address (P.O. Box Number is Not Acceptable)

110 UNIVERSITY PARK DRIVE

STE 115

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.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whean reinstating) DATE

9. This corporation is eligitie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5 00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
M. _ == OFFICERS AND DIRECTORS Tﬂ. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TITLE [(J Change [ Addition
NAME KASSAB, ALAIN NAME
sTreeT ADORESS | 1059 WILLA LAKE CIRCLE STREET ADDRESS
CITY-ST-ZIP OVIEDO FL 32785 GITY-5T-2IP
ML Ds O petete TILE ) change [ Addition
NAME KASSAB, LINDA HAME
STREET ADDRESS | 1059 WILLA LAKE CIRCLE STREET ADDRESS
CITY-ST-2P OVIEDO FL 32765 GITY-5T-2P
TITE VPFR [ pelete e [lchange [ Addition
NAME DIVO, EDUARDO NAME
STREET ADORESS | 2809 HUNTERS LANE STREET ADDRESS
CITY-8T-ZIp OVIEDO FL 32766 icmrsnzup
TITLE [ Delete TILE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY=ST-2F —_—
TITLE [ Detete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP CITY-$T-ZIF
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p CITY-ST-2IP

13. | heraby certily that the informaticn supplied with this ﬂling dges not qualify for the exemption stated in Seclion 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenia i atturate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recewehg j pred J8 gxecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmefit f) fn fdldrigs, wit

) oth',er like empowered. , . |
(L I3 Y30/ dv0r o) - )87
GNATURﬁNr‘I&!{E?O{! ;nm : 7 Dats < Davtmo Prona 4 © =~

oA T PRSI Blou i

SIGNATURE:

0052312

CR2E034 (10/00)



