2001 UNIFORM BUSINESS REPORT (UBR) FILED : |

15

May 07,2001 8:00 am °
DOCUMENT # P97000096810 . Secretary of State |

C D E ASSOCIATES, ING. 05-07-2001 90020 016 ***150.00
Principal Place of Business Maiting Address
500 BETZ OUTLET 9219 BAY POINT DR . .
STE 515 ORLANDO FL 32819 94vab1l

SAINT AUGUSTINE FL 32095

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘3482132 Applied For
Not Applicable
- = Zip, t ) i - :
B AR U, e e D - Louniry 5. Certificate of Status Desired O 7,)$8.7‘5‘P§ddlllona| -
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURTIS, MICHAEL D
Street Address (P.O. Box Number is Not Acceptable)
4949 INTERNATIONAL DR STEFC 5
ORLANDO FL 32801
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agenl sighatura required when rainstating) DATE
, Thi ion is eligi isty i i ILE NOW!I! FE 150. ' . : .
O et e i | e v + 2001 Fee it nedamogo | 10 EoctonCampign Franing - $5.00 way5o
X filing requirem : er : e w - Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "
ThLE P [ Delete TITLE [ change [ Acdition | 8
NAME MICHAEL DAVID CURTIS NAME =
STREET ADDRESS | 3224 BRONTE CT : STREET ADDRESS 3
CITY-ST- 2P ORLANDO FL 32819 CTY-ST-2P bl
o
TTLE VP 03 Delete TILE O change [ Addition | &
NAME ANTHONY DELUCIA NAME
STREET ADDRESS | 6219 BAY POINT DR STREET ADORESS
CITY-ST-zIp = ° BORI:ANDO'F[’%ZB‘IQ' - CITY-ST-2iP ~
TILE S [ elete L O Change [ Addition
HAME ARLENE DELUCIA NAME
STREETADDRESS | 9219 BAY POINT DR STREET ADCRESS
CITY-8T-ZiIP ORLANDO FL 32819 CiTy-S1-2IP
e T wnemxe TILE [ Ghange [ Addition
NAME JENNIFER R CURTIS HAME
STREETADDRESS | 6530 MOONSHELL CT STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32819 CITY-5T-2IP
TITLE O Delete TITLE " [JcChange [ Addition
NAME WaME
STREET ADDRESS STAEET AQDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 peleta TITLE ] change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CIFY-ST-2IP
13. 1 héreby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execults this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blagk 12 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

SIGNATURE: Anline U Zcie  ARlene DE[uis  Sec.  4uy-p) |




