2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # £9q 00028998 " FILED

1. Entity Name May 19, 2000 8:00 am

CGT Technologies Corp. Secretary of State

05-19-2000 90010 029 ***150.00

Principal Place pf Business i Maiting Address | -

g4s 1~ Milans Dﬁjﬁu:k"l”/&ﬁ“ﬁ%j M ]ana"Df.}.*Sur—Z’fBg -
Orlando, FL 3280 Orloands, €L 32810 |
10052735

2. Principal Place of Business 3. Mailing Address
380 5. SR H3Y 380 S. SR 34

Su'lte‘f:@A # ewc. 4 <S}u’lte.‘ﬁ!‘:pé. #, elc, L} - DO NOT WRITE IN THIS SPACE

2y, JJels) V14 )O0

T & State q T & State - . 4. FEI Number _ Applied For
A ;amarrk SPLGS, FL A 10 mond S L1043, FL | £9.35 %204 Not Applicable
323 7 ..{ Counisy) BZ]DQ 714 Counlry 5. Certilicate of Status Desired - [] gi;?q Additionsl

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

Name - Ao
TAO maj ‘P- Aform&y&c, * Street Afﬁgﬁﬁgigﬁumbﬁs’NgA{:i:;ﬂble)
gHs) Mianp Dr.,ySuik 1738 '

Orlando, FL zapi0 380 5. SR 434, S)ide oo

: Cit " Zip Cod
\y Y Bldawonk. Spriags FL '.,20781;4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both ¥in the S{ale of Florida.

SIGNATURE 0:/9(' @ QL '_' PD!"'I\:CIQ A- C/ém "//6‘5 /DO

Siynature, typec or printed name of registered agent and title it applicable. (NCTE: Registered Agent signature reduired when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible 10. Flection Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so. N
(See critetia on back) Z/ Trust Fund Contribution. O Added to Fees

1. OFFICERS AND DIRECTORS 12. — ADDITICNS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TME ?res (clent L1 Detete TITLE tres \dent f/ CEO , [Xchange [ Addition

NAME Thomaes . Norma.ncj NAME Thomas ¥ orrncmci

STREET ADDRESS | @H S 4 | .!a,no Bv, 50 e (738 STREET ADDRESS 38.? 5. 5 il-l 3‘,LL.50:-J< too ¢

ovsi2 |\ \andn, FL 33810 v | B Thocudrk Springs, FL 32714

TE [ Delete Jut: Secreta ) Change Additon

NAME _ NAME ot ryﬁq Clena ¥

STREET ADDRESS STREET ADDRESS éo g H3 J-f-, SU\JC J00 ’-I

CITY-5T-2IP CTY-57-7P ﬁ ’ ‘lLa-mOYl Sorings FL 327 14

TME 1 Deiete TME %.Trg Sy Fer d JT [ Change [} Addition

NAME ' NAME 2yl 5.é o rma

STREET ABDRESS STREET ADDRESS | 7 3 2. £ w, o lonia Dr ] # 20l

CiTy-51-2P CITY-ST-2P Or lo.ndo . FL 22818

TME . O Dpelete TIMLE ! [J Change  [F Addition

NAME HAME

STREET ADDRESS STREET ATDRESS

CITY-ST-2IP CITY-57-2IP

—_

e 1 Delete TILE [JChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS . i

CITY-ST-2IP - T T CITY-§T-ZIP
©OTITLE [ pelete TITLE [ Change (] Adaition
| MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 Jegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Slatutes: 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:EMW - TAOI’VIQQ P, NGfrv\o‘.;\o'{. L{/3‘S/0@ @0738‘?8*88(6

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CRZEQ34 (9/99)



