2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 91195 013 ***150.00

DOCUMENT # P97000104183

1. Entity Name

COMPUTER ADVANCED TECHNOLOGY, CORP.

Principal Place of Business Mailing Address
2385 EXECTIVE GENTER DR. 2385 EXECTIVE CENTER DR.
STE 100 STE 100

S e AR A
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, stc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number HADpIied For

) 59-3482151 L0t Applicable
Zip Country Zip Country M $8.75 Additional

5. Certilicate of Status Desired

Fee Required

6. Name and Addréss of Current Hegisiered Agent 7; Name and Address of I'ieﬁ ﬁegistered Agent

CHOCKVIVATVAGT) DARLENE Thockivady dbit- . Oonkeno,

Street Address (F.O. Box Number is Not Acceptable)

2385 EXCUTIVE CENTER DR.STE 100 00,
BOCA RATON FL 33431
L Ci ZpC
R v ‘Cﬂm‘@ FL Zlfc:lde,ﬂ Q

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accepl

the obligations of registered-agent,
| 4/l /03

SIGNATURE o o
- . Signature, lyname of reg\stereem and title it &ppllcable {NOTE: Registered Agenl signature reguired when reinstating) DATE
7 L FILE NOWI! FEE IS $150.00 ] e 6. Election Campaian Financing—.
e T MY I Z0037F 88 Willbe S550000° S e s e = - ecionCameaian Enancng - 17 - fi’-g%'”;g&;fe
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
- THLE PD [ Delete TILE . Change [ Addition
" aue CHOCKVIVATVANT]) DARLENE NAME Chockviveduamt, Doy
STREET ADDRESS | 2385 EXEC T CENTER DR,SUITE 100 - STREET ADDRESS
ornv-st-ze [BOCA RATON FL 33431 CITY-ST-2IP
TITLE [] Delete 4 e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE - . e e st v = Tigelate ) OTME T T s e e S ‘[ Change  [Z] Addition -
NAME NAME
STREET ADBRESS $TREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TIME 7 Delete TIMLE iJcChange  [] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
MLE [J Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, ) hereby cerlify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
A5 0=
LI =

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPﬂCER OR DIRECTOR Dda Caytime Phone #

:

P
<

CR2E034 (10/02)



