~

2000 UNIFOENI BUSINE$S REPORT (UBR) FILED

DOCUMENT # P97000096810 Mar 15, 2000 8:00 am

1. Entity Name

C D E ASSOCIATES, INC. - Secretary of State

03-15-2000 90044 029 ***150.00

Principal Place cf Business Mailiné} Address

/0 DAVID CURTIS C/O DAVID CURTIS
4949 INTERNATIONAL DRIVE. FC5 4349 INTERNATIONAL DRIVE, FCS
ORLANDO FL 32619 ORLANDO FL 326199441

2. Principal Place of Business

DO NOT WRITE IN THIS SPACE

ST et T T gt WM
X BlocV oo

Suije, Apt. #, elc. SuLtél, Apt. #, elc.

i
7e S5/5

City & S . Ci ;&S t . 4. umber Applied For
ly5 ;}E /?—quu (ﬁ},‘& % Y 'Dtafe/tf/r)do Fla_//@ e 59-3482132 Nr;tpApplicable

try 0 $8.75 additionai

Z ¢ Coumry Zing co 5. Certificate of Status Desired
?9’0 7{ Sk. jbbﬁ,‘s '-?,M? 5Pd/’?f C/ - entiea Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CURTIS, MICHAEL D
4949 INTERNATIONAL DR STEFC 5

Street Address {P.O. Box Number is Not Acceptable)

ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this statement for the purpése ot changing its registered office or registered agent, or both, in the State of Florida.

i

CR2E034 (9/99)

SIGNATURE ;
Signature, typad or printed nams of registered agent and atle f Eppi';::éble {NOTE: Registered Ageni signature required when reinsiating) DATE
9. This corporation is.eligible to satisfy its Intangible FILEE NOW!!! FEE IS $150.00 10. Election Campai .
- ) ’ . . paign Financin K
Tax lean r?qu\rement and slects 1o do so. Atter M‘}Y 1, 2000 Fee wili be $550.00 Trust Fund Comlr?buvon, : O igjeonOhgzisB °
(See criteria on back) () Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITJONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P " Delste TILE FresidenT R L Ol Change 3 Addition
e MICHAEL DAVID CURTIS - e Michaeed David Cucks
staeet aooess | 6530 MOONSHELL CT : STREET ADORESS 539 ronfe
CITY-ST-71P ORLANDO FL 3281 : CITY-ST-21P e LGAAO FL 3> c?/ 2
TITLE VP ’ " O pelate TITLE el [ cChange [ Acdition
NAME ANTHONY DELUCIA o NAME _
sTReeT AD0RESS | 9219 BAY POINT DR ) STREET ADURESS
ClITY-ST-2P QRLANDO FL 32819 ‘ CITY-ST-2IP
T S " O Deate e [l Change [ Addition
NAME ARLENE DELUCIA : NAME
sreet anoess | 9219 BAY POINT DR . STREET ADDRESS
CITY-ST-2IP CORLANDO FL 32819 . CITY-ST-2IP
TITLE T © O oeete TITLE I Change [ addition
NAME JENNIFER R CURTIS NAME
stReeT a0oRess | 6530 MOONSHELL CT STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32819 o CITY-ST-2P
TITLE " [ Delete TITLE []Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TALE © O okt TIILE ) Change [ Addition
NAME ‘ NAME
STREET ADORESS $TAEET ADDRESS
onY-S1-2/ . CIFY-51-21P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07¢3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and dcourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: }ﬁﬁPﬁmuZ - 7= 00 4pn-% 34

'ED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #
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