%
b
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2002 UNIFORM BUSINESS REPORT (UBR) FILED

-y

DOCUMENT #  PQ7000096810 - @ Secretary of State

1. Entity Name

-C D E ASSOCIATES, INC. o (05-14-2002 90300 025 ***150.00
i
-Principal Place of Business Mailing Address :
-500 BELZ OUTLET : 9219 BAY POINT DR . ;
$TE 515 ORLANDO FL 32819 N

Ebamer o | e

2, Principal Place of Business 3. Mailing Address :
: i
Suite, Apt. #, etc. ) Suite, Apt, #, etc. o ‘F - ) DO NOT WRITE IN THIS SPACE
) | '
City & State ~ City & State . - 4. FEI Number Applied For
“ 59-3482132 Not Applicabls
: _-._..A_Z,P . o C:)u‘mry_ . ) _le Country ! 5. Certificate of Status Desired [ $8.75 Additional
e I el B e e o emw e me 4w e wee em .o ......zFeeRequired
6. Name and Address of Current Registered Agent - i 7. Name and Address of New Registered Agent

Narne

CURTIS MICHAEL D . Stréet Address {P.O. Box Number is Not Acceptable}
4949 INTERNA IONAL DR STE FC 5 ;

ORLANDO FL 32801 , :

i
i

City . _ FL Zip Code

'B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {NOTE: Regwslered Agent :;ignature required when reinstating) DATE
- . . - o . . « '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1550 00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wii ﬁe $550.00 Buti ;
2 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depaftmant of State
11, OFFICERS AND DIRECTORS 12, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE p [ Dalete TITLE }‘ [ Change [ Addition
NAME MICHAEL DAVID CURTIS NAME
sTReeT anoress | 8224 BRONTE CT STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32819 CITY-§T-21P;
TILE VP 7 pelete TITLE ‘1 [ Change [ Addition
RAME ANTHONY DELUCIA MAME |
STREET ADDRESS | 9219 BAY POINT DR STREET ADDRESS
[ITY-ST-2IP ORLANDO FL 32818 oy-st-ze !
mET T e e B s el [T TUOWE et moe e SRR TS S MChange L] Addition
NAME ARLENE DELUCIA Newe
STREET ADDRESS 9219 BAY POINT DH STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-S1-2P
TITLE [ Detete TITLE ! O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDR;SS
CITY-ST-7IP CITY-5T-2IP}
TME _ 1 Deete TIMLE ;: I change [ Adcition
NAME NAME JF
* STREET ACDRESS STREET ADDHESS
CiTY-ST-21P _ CTY-ST-21P
JTMLE , ' O Delete TITLE ‘{ } Ol change [ Additicn
- NAME NAME f
' STRECT ADDRESS STREET ADDRESS
* CITY-ST-2IP CITY-ST-ZIF‘;}

~13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further centify 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 if made under cath; that | am an officer or director
of the carpoeration or the receiver or trustee empowered 10 exelaﬁule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
ike empowere .

changed, or on an attachment yith an address, with all oth
. I e ‘}F 3 e Py “\;:
SIGNATURE: %ﬁb SRS ﬂlﬁ/ﬁ lene DE. Lu(/Af Y- hp—e2—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnsc‘rén il Data Daytime Phene #

ir

May 14, 2002 8:00 am}

=

CR2E034 (9/01)



