2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000069240 Apr 27,2000 8:00 am
1. Entity Name t f St t
C & D NETWORKING SYSTEMS, INC. ccretary ol state
04-27-2000 90079 014 ***150.00
Principal Place of Business Mailing Address
04 WICKHAM CT 04 WiCKHAM CT
LONGWOOD FL 32778 LONGWOOD FL 327794544 . IEYATE RVRTEVAV)
us us . . : .
e s AR ORI
Suite, Apt. #, etc. Suite, Apl. #, etc. V DO NOT WRITE IN THIS SPACE |
City & State City & State 4, FEI Number \ Applied For
. . _ -] — 59-3461102 - ‘|Not Applicablé”
Zp Country Zip Couriry 5. Certificate of Status Desired O $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam .
CARLSON. CURTI jb&me,( :f- Dré.bb
LSON, CURTIS Stregf Address (RO, Bpx Number is Not Acceptabl
359 CEDARBROOK LANE o S e R el i

ALTAMONTE SPRINGS FL 32714

™ oo wood FL [377

of changing its registered office or registerésiligent. or both, in the State of Florida.

SIGNATURE/ A C;OPDM-O-J\-Q Preeda t t (-Q-O LQ-—OOO

Signglure, typed or pfnted name of registered agent and ttla if applicable. (NOTE‘ Registerad Agent signature recuired when reinstating) DATE

8. The above nameghe prEnt’for the purpose

9. This corborafon is<figible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ) o
’ 0. Election Campaign Financin
Tax filin%nd elects o o so. E( After MAY 1, 2000 Fee will be $550.00 Tru:t‘gunda(gn;tr?bmicn. h O fdsdlgj(?oh;aeyc: ¢
(See criteria on back) Make Check Payable to Department of State _
1. OFFICERS AND DIRECTORS 2. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
me D : & Deicte e [l Chenge [ Addition
NAME CARLSON, CURTIS NAME
STREET ADDRESS | 359 CEDARBROOK LANE STREET ADDRESS
orv-si-z¢ | ALTAMONTE SPRINGS FL 32714 CITY-57-2P |
THLE D T Delese TITLE [JChange [ Addition
HAME DREW, DANIEL NAME
STREET ADDRESS | 304 WICKHAM CT ] B STREET ADDRESS )
CITY-8T-ZiP LONGWOQOD FL 32779 CITY-ST-2IP
TILE {7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE . O oeiets TILE O3 chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . -
CITY-ST-2P CITY-ST-2IP
TMLE S [ Delete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-$T-2P )
TITLE 3 Delate TILE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is trye~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 or the receivef of eoyem ered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 of Block 12
changed, or on an attachment &4 an adgfessAith all other like empowered. —
¢ Y — Y AT ‘ . - -
SIGNATURE:A /- % RED U120 |peep H0F-8A-333¢
_? funz AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Data Daytime Fhane #

L4

CR2E034 19/99)



