2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
P99000033294 Mar 13, 2000 8:00 am
CAD TECH SERVICES OF ORLANDO, INC. Secretary of State
03-13-2000 90013 015 ***150.00
Principal Placa of Business Mailing Address
1656 STEFAN COLE LANE 1656 STEFAN COLE LANE
APOPKA FL 32703 APOPKA FL 32703459
Aoy T WA G
Sl STEFAY Coll [LAxE | bS5 STEFPY Cor &€ LN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
Ao Pl A (= Mo P A g — 5‘1 -3 57715050 Not Applicable
Zip Countr Zip Countr » ) it
gl 72703 U s yA =g 27703 -Lu) %, 5. Certificate of Status Desired O gg'gesql_‘:?:ém"al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . ) Name
DOMBHUWSKL JAMES Street Address (P.O. Box Number is Not Acceptable)
1656 STEFAN COLE LANE
APOPKA FL 32703
City FL Zip Code

fof the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3/ /o

8. The above named entity submits this stat

SIGNATURE i /
- hature, yped or printed e of registarad agent and title if applicdble. [NOTE: Registerad Agent signature reguirad whan reinstating) Date
9. This F:.orporatiqn is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Eleciion Campaion Financing $5.00 Ma 'Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fes;s
{See criteria cn back) E] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
'_T;|_1'L;E ’j_"’ s 2 ()k"" oS Do BrRouwssrer ™ [ pee TIME | OJchange [ Addition
"ane - It [B‘ﬁo S TEFA CQoLE LA NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Aﬁ%gﬁ:} o_f%— 32703 CITY-ST-2IP

TNLE [ Delete TITLE 7] change [ Addition
NAME © . : NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21P CITY-8T-2IP

TNLE O pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-ZIP CITY-5T-2IP

TITLE - 7O pelete TITLE — [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-2iP

TILE 1 pelete e (Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP I CITY-5T-2)P

13. | hereby certify that the information supplied with this filing doeg not qualify for the exemptién stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and acglfgte 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 tfrustee empowered {0 € fe 1his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with thef likg empowered.
e b o el A (o e . ’
SIGNATURE: cx Wil QR (R Vo O S 3/7 o0 467 &/ ¢ /S

SIGNING OFFICER OR DIRECTOR Dale Daytmg Phona #

CR2E034 (9/99)




