2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Apr 28,2003 8:00 am

DOCUMENT # P97000096810 ecretary of State
1. Entity Name 04-28-2003 90225 027 ***150.00
C D E ASSOCIATES, INC.
Principal Place of Business Mailing Address
500 BETZ QUTLET 9219 BAY FOINT DR ’ 21
STE 515 ORLANDO FL 32819 lnﬂ 872
B AU R A
2. Principal Placa of Business 3. Mailing Address .
Suite, Apt. #, atc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59-3482 132 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O Eg'zesq l';‘ifs‘;““”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CURTIS, MICHAELD” — " ="=— - - e

Street Address (P.O. BOX Number is Not Acceptable)
4849 INTERNATIONAL DR STE FC5
ORLANDO FL 32801 IR

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 ihe State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE i MlChAd_ D, Cu‘ ET| 5 *{-. \ {‘ru‘!\

Signature, typed cr printed nama of registered agent and title if applicabls. (NOTE: Hegismr\ed Agent signalure required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 ’ ! N .
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee Wil!l_be $550.00 ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS ) 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P o [ Delete TILE . [JCrange ] Addition
NAME MICHAEL DAVID CURTIS NAME
STREET ADDRESS | 8224 BRONTE CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-S1-21P
TITLE VP 5 Delete TITLE [T change [ Addition
v ANTHONY DELUCIA : e
STREET ADDRESS | 9219 BAY POINT DR STREET ADDRESS
GITY-ST-7IP ORLANDO FL 32819 CITY-ST- 2P
TILE ] O petete TILE [JChange [ Addition
NAME ARLENE DELUCIA. . _ . .. .. X NAME_ | . - - - .-
STREET ADDRESS | 9219 BAY POINT DR STREET AEDRESS
CITY-§T-2IP ORLANDO FL 32819 CIiTY-ST-2IP
TITLE 3 pelete THLE [ change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE £ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-2IP CITY-§T- 2P
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutas. | further certify that the information
indicated on this report or supplémental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or trustee empowered to exacute this regafilas required by Chapier 607, Floriga St tutes and at my name appears in Block 10 or Block 11 if
changed, or on an attachme {th an address, with all other like empo. H Q en e =

[

RO Y -3
SIGNATURE: LA 7 . A Bl
SIGNATURE AND TYPED OR PRINTED NA YE OF SIGNING OFFEER OR DIRECTOH v Date Daytima Phone #

TLTT LU

ny

CR2E034 (10/02)



